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Ready Now! 1953 Current Therapy 


With a copy of 1953 CURRENT THERAPY on his 






Immediate shipment can now be made of 1953 


CURRENT THERAPY—the fifth in a very successful 
series of annual volumes devoted to today’s ac- 
cepted treatments. This is a complete reference 
on therapy, describing the management of more 
than 400 commonly encountered disorders. 












See SAUNDERS Advertisement on next two pages 


desk, the physician literally has at his fingertips 
the therapeutic methods being used today by 
America’s leading medical authorities. The new 
treatments (more than 50 of them); the long-estab- 
lished treatments; all are within arm’s reach. 






By 373 American Authorities selected by a special board of Consulting 
Edit Edited by Howarpv F. Conn, M.D. See details on page 3. 
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Graybiel, White, Wheeler & Williams’ 


Electrocardiography in Practice 


New (3rd) Edition—A Complete Atlas of Unipolar Technique! 


I. This is not a textbook. It is designed specifically as a working manual for the gener, 
practitioner and internist. It is a comprehensive atlas of full-size electrocardiograms 
each accompanied by a detailed interpretation and explanation. It is surely one of the 
most complete and useful presentations of unipolar electrocardiography available today. 


2. Contents: Physiologic and Electrical Principles (22 pages) ; Methodology (6 pages) : The 
Typical Normal Electrocardiogram and Its Variations (45 pages) ; Disorders of Rhythm 
and Conduction (80 pages) ; Alterations Due to Drugs and Chemicals (14 pages) ; Ele. 
trocardiographic Patterns (20 pages) ; Etiologic Types (100 pages) ; and Electrocardio. 
grams for Practice in Interpretation (57 pages). 


By Asnton Graysiet, M.D., Captain, Medical Corps, U. S. Navy, Director of Research, United States Naval School of 
Aviation Medicine, Pensacola, Florida; Paut D. Wuite, M.D., Executive Director, National Advisory Heart Council 
Consultant in Medicine, Massachusetts General Hospital; Lourse Wueerer, A.M., Executive Secretary, the Cardiac Labora 
tory, Massachusetts General Hospital; and Concer Wi ttiams, M.D., Instructor in Medicine, Harvard Medical School, Asso- 
ciate Physician, Massachusetts General Hospital. 378 pages, 8” x 10%”, with 294 illustrations. $10.00. New (3rd) Edition 


Adler-Gifford’s Alvarez on 


Ophthalmology the Neuroses 


New (5th) Edition. Dr. F. G. Murray, of Cedar Rapids, Iowa, 
has been practicing medicine for 53 years 
Last month, of his own accord, he wrote u 
told us that he had read Dr. Alvarez’ book, 
and said this about it: “It should be of 
inestimable value, especially to young prac 
titioners. I know of no other source from 
which such a wealth of supremely seit! 
information can be so readily obtained 

to pass the book on to my ; 

in his second year of medicii 


The emphasis in this long-popular text has 
shifted even more toward*the interests of 
general practitioner and internist. For in- 
stance, the material on operative technic has 
been replaced by a chapter on General Indi- 
cations for Surgery. And Dr. Adler has 
placed still more stress than formerly on the 
relationships of hypertension and diabetes to 
ocular pathology. This is the kind of book 
on ophthalmology that you can really put to 


, : We will add nothing except t 
good use in your practice. 


that you glance through the | and See 
*,) 
Gifford’s Textbook of Ophthalmology. By Francis Heep for yourself why it’s so popular. 
Apter, M.D., Professor of Ophthalmology, University of j 
Pennsylvania Medical School; Consulting Surgeon, Wills By Water C. Atvarez, M.D., Emeritus Professor 0 
Eye Hospital. 488 pages, 6” x 9”, with 307 illustrations, Medicine, the Mayo Foundation; Emeritus Consultant 1 
26 in color. $7.50. Medicine, the Mayo Clinic. 667 pages, 6” x 9”. $10.00. 


Convenient SAUNDERS Order Form on next page b 





THE JOURNAL of the American Medical Association is published weekly by the American Medical Association. Subscription p year, *5e a copy. Canadian 
$16.50. Foreign $19.00. Entered as second class matter June 25, 1885, at the Postoffice at Chicago, Ill., under act of March 3 tress al amunications 
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sidered viable at the time of section, the net fetal mor- 
tality would be 6.8%. Potter and Adair ® report a mor- 
tality of 8.7% in a series of 1,462 sections. Other 
analyses report mortalities ranging from 5.2 to 10.8% 
with the majority of fetal deaths due to complications on 
the part of the mother (such as hemorrhages), which 
necessitated cesarean section." 








FETAL MORTALITY IN CESAREAN SECTION 
Harry R. Litchfield, M.D., S. David Sternberg, M.D., Jacob Halperin, M.D. 


Richard Turin, M.D., Brooklyn 


mation, and that such obstructions are not necessarily 
fatal and can be resolved by absorptive or phagocytic 
processes in the lungs. Clinically it has been observed 
that if the infants with this condition survive four days 
they almost all recover rapidly. It is in these patients that 
respiratory relief is obtained with an atmosphere super- 
saturated with water. Potter ‘ ascribes this syndrome to 












From the Department of Obstetrics and Pediatrics, Beth-El Hospital. 





authors’ reprints. 






Section: Preliminary Report, New England J. Med. 240: 533, 1949. 





Read before the Section on Pediatrics at the 101st Annual Session of the American Medical Association, Chicago, June 11, 1952. 
Some of the bibliographic references and some tables have been omitted from THE JOURNAL because of lack of space; however, they are included in the 


1, Gastric Suction to Prevent Asphyxia Neonatorum in Infants Delivered by Cesarean Section, editorial, J. Pediat. 35: 273, 1949. 
2. Gellis, S. S.; White, P., and Pfeffer, W.: Gastric Suction: Proposed Additional Technic for Prevention of Asphyxia in Infants Delivered by Cesarean 


3. King, E. B.: Cesarean Section Experience at the University of California Hospital, California Med. 71: 106, 1949. 
















In recent years interest has been renewed in the mor- This high mortality is apparently, for the most part, > 
bidity and mortality of infants delivered by cesarean sec- the result of respiratory distress to which infants de- / 
tion: Gellis, White, and Pfeffer * have shown that the livered by cesarean section seem to be prone. Bloxsom ° : 
morbidity, at least, in these infants can be diminished by feels that cesarean section babies present peculiar dif- 2 
eastric suction at birth; however, the high incidence of ficulties of respiratory onset, which he attributes to fail- } 
deaths in infants delivered by cesarean section still re- ure to condition the infant by uterine contractions or j 
mains a challenge to both the obstetrician and the pedia- passage through the birth canals. Physicians who have ‘ 
trician. King * in California reported an uncorrected fetal attended many cesarean section births are familiar with : 
mortality of 6.1%, but this figure was reduced to 1.58% the syndrome in which the infants appear normal at birth j 
when cases of toxemia or bleeding were eliminated and and breath spontaneously, only to note a few hours later . 
only elective cases, those previously sectioned, were that respiratory distress gradually appears. Costal retrac- ? 
considered. At the Norfolk General Hospital in Virginia, tion, irregular or shallow breathing, variable cyanosis, : 
Andrews, Nicholls, and Andrews‘ reported an uncor- muscular twitchings, and even convulsions may occur. 
rected fetal mortality of 5.8% in their private cases and Some of these infants survive. This syndrome, when } 
a14% mortality in their service cases, with an average of severe, presents essentially the same clinical picture as x 
8.6%. Here again, conditions in the mother resulting in the so-called hyaline membrane disease.® In a review of - 
bleeding constituted the largest common factor of those the autopsy material of our fetal mortalities in cesarean ? 
infants who died. Irving,® in an analysis of 1,887 sections sections this hyaline membrane in the lung has been ob- j 
at the Boston Lying-In Hospital, reported a gross fetal served with great frequency. ‘ 
mortality of 15.6% ; however, if he corrected this rate in Smith *° feels that the respiratory difficulty is essen- 
accord with those infants who died who were not con- tially mechanical, one of hyaline plug or membrane for- 5) 









4. Andrews, C. J.; Nicholls, R. B., and Andrews, W. C.: Analysis of 416 Consecutive Cesarean Sections, Am. J. Obst. & Gynec, 54: 791, 1947, 

5. Irving, F. C.: Ten Years of Cesarean Section at Boston Lying-In Hospital, Am. J. Obst. & Gynec. 50: 660, 1945. 

6. Potter, E. L., and Adair, F. L.: Clinical-Pathological Study of Infant and Fetal Mortality for 10-Year Period at Chicago Lying-In Hospital, Am. 
.J. Obst. & Gynec. 45: 1054, 1943. 

7. Manahan, C, P.; Connally, H. F., Jr., and Eastman, N. J.: Experience of Johns Hopkins Hospital with Cesarean Section: Analysis of 1,333 Opera- 
tions, Am. J. Obst. & Gynec. 44: 999, 1942. Daily, E. F.: Cesarean Section: Analysis of 1,000 Consecutive Operations, ibid. 37: 348, 1939. Matthews, 
H. B., and Acken, H. S., Jr.: Critical Survey of 1,066 Cesarean Sections, ibid. 38: 956, 1939. DeNormandie, R. L.: Five-Year Study of Cesarean Sections 
in Massachusetts, New England J. Med. 227: 533, 1942. King, E. L.: Comparison of 2 Cesarean Section Surveys Carried on in City of New Orleans, Am. 
J. Obst. & Gynec, 40: 860, 1940. Cline, E. C., and Coultas, E. L.: Survey of Cesarean Sections Performed at New York Infirmary 1940-1948, J. Am. 
M. Women’s A. 4: 248, 1949. 
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784 FETAL MORTALITY—LITCHFIELD ET AL. 


an increase of cerebrospinal fluid within the subarach- 
noid space around the brain. She feels that this accumu- 
lation of fluid is related to delivery by cesarean section 
rather than to the condition for which the operation was 
performed, since she has not observed it in the great ma- 
jority of infants who have had definite evidence of intra- 
uterine anoxia. Clifford,'? however, believes this fluid is 
the result of anoxia and has described it as occurring in 
infants who were delivered by cesarean section because 
of maternal hemorrhage from placenta previa. Russ and 
Strong ** have observed the same syndrome; they de- 
scribe it as due to aspirated fluid and feel that resulting 
deaths are due to aspiration pneumonia. They advise 
routine intratracheal aspiration, whereby they have ob- 
tained 3 to 7 cc. of mucoid material as compared to 1 to 
2 cc. obtained from infants delivered pelvically. In a 
series of 137 cesarean babies they reduced the mortality 
from 8.7% to 1.8% by employing this technique. 


TABLE 1.—Fetal Mortality in Cesarean Section over 
Seven Year Span 


1945 196 1947 198 1989 1950 1951 Total 


Cesarean sections...... 85 140 153 130 153 160 148 969 
Eee 1 0 4 1 4 0 1 ll 
Ablatio placenta....... 0 0 2 3 5 1 1 12 
Average maternal age.. 28 30 34 26 30 31 34 a 
Infant deaths.......... 7 6 8 7 8 4 4 44 
Mortality, %...ccccees 8.2 4.3 5.2 5.4 5.2 2.4 2.7 4.5* 





* In only seven cases can the section itself (not the indication) be con- 
sidered even a possible factor contributing to death. This makes a cor- 
rected fetal mortality of 0.72%. 


TABLE 2.—Fetal Mortality Associated with Cesarean Sections 
for Placenta Previa over Seven Year Span 


1945 1946 1947 1948 1949 1950 1951 
Cesarean sections for placenta previa 17 20 23 13 9 20 10 
Associated fetal deaths.............. 5 4 1 1 0 2 0 
Associated fetal mortality, %..... 24 200 43 17.7 oo 10.0 .. 


Landau,"* in considering the cause and method of 
prevention of death in cesarean infants, suggests that the 
immediate clamping and cutting of the umbilical cord 
may deprive the infant of a variable amount of placental 
blood and may thereby be a contributing factor in the 
mortality of babies delivered by cesarean section. He 
recommends the technique of placental suspension and 
drainage for the prevention of hematogenic shock in 
cesarean-delivered infants. 


MATERIAL 

In view of the high incidence of fetal and infant deaths 
accompanying cesarean sections, it was decided to ana- 
lyze the results in sections performed at the Beth-El 
Hospital in order to gain an idea of comparative inci- 
dence of deaths and to see whether there were any factors 
influencing fetal mortality that could be remedied. From 
January, 1945, through 1951 there were 969 cesarean 
sections performed at the Beth-E] Hospital by various 
members of the attending and house staffs. During this 
period there was a total of 44 fetal and neonatal deaths, 
giving a gross mortality of 4.5% (table 1). Among the 
44 cases of infants who died, 3 were considered non- 
viable at the time of section (under 28 weeks’ gestation), 
11 were stillbirths (all in the viable stage), and 25 were 
associated with either placenta previa or ablatio placenta 
(table 2). There were only five fetal deaths in patients 


J.A.M.A., March 7, 1983 


on whom an elective section was done prior to the Onset 
of labor. Twenty infants were premature (under § |} 8 
oz. [2,495 gm.]), 10 weighed 5 Ib. 8 oz. or more, ang 
4 were not weighed but were from 33 to 40 weeks’ gesta- 
tion. In those infants on whom postmortem examinations 
were done, pulmonary atelectasis, aspiration pneump. 
nitis, and hyaline membrane were the commonest find. 
ings. Moreover, many of the infants who died, but op 
whom autopsies were not performed, also showed eyj. 
dence of aspiration respiratory distress during life. 

From our study several interesting and significan 
points emerged. First, the fetal mortality from cesareay 
sections at this hospital compares favorably with that of 
other institutions. Second, a study of table 2 reveals tha 
there has been a striking reduction in fetal deaths asso¢j. 
ated with cesarean sections done for placenta previa 
since 1947, although the number of patients operated on 
for this complication has been about the same in the years 
prior to and since 1947. This decrease in the incidence 
of fetal deaths associated with placenta previa is due, we 
feel, to the difference in the management of such patients 
during these periods. Prior to 1947, it was the policy to 
section patients bleeding from a placenta previa as early 
as possible, with the results that many infants were de- 
livered long before term. Since 1947, however, patients 
admitted for this complication of pregnancy have been 
kept at strict bedrest and have been transfused as often 
as necessary to maintain their blood volume and blood 
pressure. This procedure has given the fetus an oppor- 
tunity to develop to a more mature state, which better 
enables the infant to survive the newborn period. An- 
other factor revealed is the high incidence of atelectasis 
and aspiration pneumonitis in infants who die after 
delivery is done because of placenta previa. We feel that 
this is due to the complication of pregnancy necessitat- 
ing section rather than to the operative procedure per se. 

The problem of the care of the infants born by ce- 
sarean sections, in addition to having its own peculiarities, 
often resolves itself into that of the care of a premature 
baby, since in the final analysis many of these newborn 
infants are premature. 


TREATMENT 

The following outline concerns treatment that may be 
modified by the requirements of the individual case. 

1. There should be a slow release of the amniotic fluid 
when the uterus is opened, so as not to cause too great a 
pressure change for the infant. 

2. After delivery the infant is placed below the level 
of the mother’s abdomen, and blood from the placenta 
is allowed to run into the circulation of the infant. 

3. Gentle suction of the oropharynx and nasal passages 
should be used. 

4. In the event that further resuscitation procedures 
are necessary, such as laryngoscopic or intratracheal suc- 
tion '° or oxygen insufflation, these can be carried out at 
this point. 

5. The gastric contents are aspirated. 

6. The infant is then placed into a heated incubator 
in a Trendelenburg position at an angle of 10 degrees. 

7. The infant is then transported to the nursery in the 
incubator. 
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g. The infant is treated as follows: 


A, Vitamin K, 2.4 mg., is given intramuscularly every four 
hours in six doses. 

p. Penicillin, 150,000 units intramuscularly every 12 hours, 
and streptomycin, or the sulfonamides in conjunction with the 
penicillin, are administered as a broad spectrum of treatment. 

C. Continuous oxygen is administered but is discontinued 
for about two minutes every two hours, and 93% oxygen and 
79 carbon dioxide are administered to overcome the oxygen 
monotony. This procedure was suggested and is used by Wil- 
son.!® When oxygen is administered, it should be supersaturated 
with moisture to aid in the removal of aspirated amniotic fluid 
and as an aid to the absorption of such fluid and debris as 
may be in the alveoli predisposing to hyaline membrane. In 
recent months we have been using a “wetting agent,” sodium 
jauryl sulfate, as an aid in carrying the supersaturated oxygen 

















SKIN TESTS—SHELDON ET AL. 785 


deep into the lungs. It is still too soon for us to evaluate this 
additional therapy; however, the results to date look promising. 


D. Finally, feedings are withheld for at least 24 hours. In 
the interval the oropharynx and gastric contents are aspirated 
as required. 

SUMMARY AND CONCLUSIONS 

A total of 969 cesarean sections occurring over a 
seven year period is analyzed. We feel that, although the 
fetal mortality in cesarean sections is quite high, this is 
the result of the complication of pregnancy necessitating 
the section, rather than the section per se, and that the 
incidence of death can be reduced through appropriate 
obstetric and pediatric measures. 


60 Plaza St. (Dr. Litchfield). 








The successful management of allergic disease de- 
pends on recognizing the causative agent and eliminating 
it from the patient’s environment or giving him immuno- 
logic protection by means of hyposensitization. For these 
reasons, there has been a constant attempt to find objec- 
tive means of pointing out the allergenic “trigger.” As 
early as 1873, Charles Blackley * observed that there was 
a close correlation between pollinosis and the early 
whealing reaction elicited by scratch (cutaneous) testing 
with pollen. Since this observation, a number of other 
techniques have developed, such as the prick, intra- 
cutaneous (intradermal), passive transfer (Prausnitz- 
Kistner), ophthalmic, and patch tests, as means of dem- 
onstrating antibodies. Experience has shown all of these 
laboratory procedures to be of tremendous value; but, 
as in the case of all tests, they have certain limitations. 

In general, skin tests are a means of demonstrating the 
presence of antibodies. They help to confirm the history 
of sensitivity to environmental allergens by an immuno- 
logic technique. Before subjecting a patient to skin test- 
ing, a careful, complete history must be taken. There is 
no situation where skin tests should be conducted prior 
to taking the history. The value of the history is three- 
fold. It may bring out information to show that the pa- 
tient’s illness is one in which skin testing will be of no 
help toward establishing the diagnosis. Second, a person 
may know that he has reactions to such substances as 
fish, eggs, nuts, mushrooms, or certain other. potent al- 
lergens. In this instance, if the patient describes a severe 
reaction following exposure to an allergen, it is usually 
best not to skin test with these potent materials. Finally, 
the history in many cases will narrow the suspected sub- 
stances to a small group, which may be tested for con- 
firmatory purposes; for example, the Midwestern patient 
who gives a history of having hay fever from Aug. 15 to 
Sept. 30, with absolute freedom from symptoms during 
the rest of the year, should be given skin tests with rag- 
weed pollen and a few other allergens as a representa- 
tive scatter for comparison or future reference. The total 
number of skin tests necessary for an adequate allergic 


























SKIN TESTS IN ATOPIC DISEASE 


John M. Sheldon, M.D., Kenneth P. Mathews, M.D. 


Robert G. Lovell, M.D., Ann Arbor, Mich. 


survey is an individualized problem, and for many pa- 
tients the list in table 1 suffices as an adequate sampling 
of the commonest and most significant allergens for 
routine survey in our practice. Of course, modifications 
have to be made, depending on the geographical location 
of the patient and the peculiarities of the case under con- 
sideration. It is necessary, however, to have scores of 
allergens available in order to select the proper antigens 
for every patient, and more extensive testing is neces- 
sary in complex or obscure cases. 


TaBLE 1.—T7he Twenty-Three Commonest Allergens for 
Routine Survey 


Egg Kapok seed 
Milk Pillow dust 
Wheat Mattress dust 
Potato Furniture dust 
Navy bean Weed pollen * 
Chocolate Grass pollen * 
Nut meats Tree pollen * 
Sea foods Alternaria 
Vegetable gums Cat dander 
Cottonseed Dog dander 
Flaxseed Cattle dander 
Hog dander 


* Variety of plants depending on geographical location. 


TECHNIQUE OF SKIN TESTING 


After the history has been completed and before skin 
tests are conducted, the physician must be sure that his 
patient has not taken antihistamines, aminophylline, 
epinephrine, isopropylarterenol, or ephedrine within 
the preceding 12 hours. Antihistamine drugs may at- 
tenuate the immediate wheal type of skin reaction for 
several hours after administration. The other medica- 
ments probably have less effect, but they should be 
eliminated as possible factors, especially when negative 





From the Department of Internal Medicine, University of Michigan 
Medical School. 

Read in the Session on Allergy before the Section on Miscellaneous 
Topics at the 101st Annual Session of the American Medical Association, 
June 11, 1952. 

1. Blackley, C.: Experimental Researches on the Causes and Nature 
of Catarrhus Aestivus (Hay-Fever or Hay-Asthma), London, Baiiliére, 
Tindall & Cox, 1873. 
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786 SKIN TESTS—SHELDON ET AL. 


skin tests occur. In general, all medication should be 
discontinued 12 hours before skin tests, if possible. 
(Corticotropin [ACTH] or cortisone do not interfere 
significantly with the immediate whealing reaction. ) 

Unless only a few skin tests are to be done, it is our 
practice to use the back as the site for testing. If only a 
few tests are contemplated, the arm or forearm is satis- 
factory. The arm or forearm must always be used if there 
is any poss.ble suspicion that a severe skin reaction might 
occur Causing a tourniquet to be needed. Skin tests should 
never be performed unless a physician is immediately 
available in case of a severe reaction. 

The scratch or prick test always is carried out before 
intradermal testing, unless the physician has had a wide 
experience with atopic disease, since it is a safer pro- 
cedure. There is less absorption of the allergen from the 
scratch test site than there is from an area injected intra- 
cutaneously. If a patient begins to have a reaction fol- 
lowing a scratch test, further absorption can be prevented 
by wiping off the antigen. With intracutaneous tests, the 
antigen is irrevocably injected. All of the deaths reported 





jected to the more hazardous intracutaneous testing. In 


. from diagnostic skin testing have occurred when intra- 
= * cutaneous tests were performed without prior scratch or 
Ce : ‘ . 

<* prick testing. When the latter procedure is done first, 
Cx highly allergic patients are screened out and are not sub- 
Cc 


TABLE 2.—Highly Explosive Allergens * 


i¥ 


wy 

= Mustard Buckwheat 

. = Cottonseed Mushroom 

i Flaxseed Sea food (most varieties) 
> 2 Ginger Nut meats 

— =. * These substances should never be used in intradermal tests. 

wh = 

La table 2 are listed the especially potent allergens, all of 
ee which have been a cause of death from intracutaneous 
S testing. 

of. With the patient in a recumbent or sitting position, the 
c 


back or arm is wiped off with an alcohol sponge and 
allowed to dry, drops of antigen solution are then ap- 
plied, and with a sharp darning needle a prick is made 
in the skin through the drop of antigen. The prick should 
be sufficiently deep to break the skin but not deep 
enough to draw blood. Between each test the needle is 
wiped off on an alcohol-soaked cotton pledget. Alter- 
natively, a small scratch about 2 mm. in length may be 
made in the skin with a sharp scapel blade, again taking 
care not to draw blood. This method is more apt to pro- 
duce scarring, however, and has no advantage over the 
more rapid prick technique. Scratch tests also may be 
done with dry powdered allergens, in which case a drop 
of soda water or isotonic sodium chloride is placed by 
the scratch site. The powder then is mixed with the 
liquid and gently rubbed over the scratch by means of 
a toothpick. A positive skin reaction will make its mac- 
roscopic appearance within 3 to 20 minutes. Results 
are read in 20 minutes as a 1+ reaction if there is an 
erythema definitely greater than the size of the sodium 
chloride control; a 2+ reaction consists of erythema 
more than two times the diameter of the control; and 
a 3+ reaction is regarded as an area of erythema with 
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a white wheal in the center. If the white wheal ha 
pseudopod formation with a surrounding halo or 
thema, the reaction is read as 4+. 

If positive scratch reactions are elicited to all the any. 
gens suspected from the history, there is no need fo, 
further testing. If only a few of the suspected allergens 
fail to show positive scratch reactions, a small group of 
selected intracutaneous tests often will be adequate. pe. 
cause they are painful and psychically traumatic, com. 
plete or extensive intradermal tests never should }; 
carried out routinely in children. Furthermore, atopic 
children have rather reactive skins and usually shoy 
clinically correlated positive prick or scratch reactions 
In contrast, middle-aged or elderly persons often haye 
unreactive skins. Frequently, they exhibit complete) 
negative scratch tests but clinically significant positive 
intradermal tests. Hence, rather complete intraderma| 
testing may, at times, be of value in this group. 

The intradermal test technique consists of injecting 
0.01 cc. to 0.03 cc. of the allergen superficially into the 
epidermis. When properly administered this will produce 
a wheal approximately 3 mm. in diameter. Positive re. 
actions occur within 3 to 20 minutes and again are inter. 
preted as explained under scratch or prick tests. In this 
case, however, even more care must be given to com- 
paring the various tests with the control site produced by 
injecting, under the same conditions, sodium chloride or 
other diluting fluids. It is not unusual for indurated areas 
to be produced by the trauma of the needle puncture and 
the positive pressure from injection of the fluid. In some 
instances a definite reaction occurs at the control site and 
to all of the antigens applied. In such instances one 
should suspect dermographism. In the latter case the 
erythema will often subside from the dermographic 
response within 15 to 20 minutes, whereas the wheal 
from the antigen-antibody reaction may persist for a 
longer period of time. Feinberg has demonstrated the 
usefulness of the administration of antihistamines before 
testing in the presence of dermographism. For patients 
manifesting marked dermographism, it has been our 
practice to do passive transfer tests. The technique of 
this test is described elsewhere * and will not be repeated 
here. In addition to testing patients with dermographism, 
we have found passive transfer very useful for demon- 
stration of antibodies in the serum of children. It is also 
a useful procedure for study of patients with extensive 
atopic eczema and for invalids confined to their homes, 
where it is more convenient simply to take some of the 
patient’s blood for passive transfer than it is to attempt 
either moving the patient or taking the testing equipment 
to the home. The Prausnitz-Kiistner reaction has the 
same limitations as the intradermal test.* 


ery- 


FALSE POSITIVE AND FALSE NEGATIVE SKIN 
REACTIONS 


Certain substances inherently will produce the im- 
mediate type of whealing reaction. Examples of such 
substances are histamine, codeine, and morphine. On the 
other hand, there are certain substances that almost in- 
variably give negative skin reactions, even in the presenct 


of clinical symptoms on exposure. Classic examples of 


nonreactors are acetylsalicylic acid (aspirin) and many 
other drugs. It therefore becomes apparent that it is use- 
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jess and, in some instances, even dangerous to test for 
these materials. False negative or greatly reduced re- 
actions frequently are observed while the patient has an 
elevation in temperature.* Atrophic skins do not react 
well and tend to give negative skin tests. Anergy exists 
during and immediately after a severe allergic Teaction, 
resulting in false negative responses. False positive skin 
tests may result from trauma, chemical irritants in the 
allergy extracts, and bacterially contaminated solutions. 
Apparently, false positive reactions also may reflect past 
or future allergy, even though they cannot be correlated 
with the clinical problem at the moment. 












SKIN TESTING FOR INHALANTS 


One large group of allergens for which skin testing is 
done is the inhalants. The physician is justified in putting 
considerable reliance upon the results obtained from this 
group of substances. Actually it is the group of substances 
listed in table 3 in which skin tests are most useful. In 
our experience skin tests will be positive to inhalants in 
about 95% of cases where sensitivity to these substances 
is present. Conversely, a markedly positive skin reaction 
to an inhalant strongly suggests that the patient has symp- 
toms on exposure to that substance unless clearly dis- 
proved by the history. 

The animal danders comprise one group of inhalant 
allergens. The most important symptoms arising from 
these substances are respiratory tract in type, either hay 
fever or asthma. It is not only the farmer and dairyman 
who come in contact with animal danders. Many families 
have a dog or cat in the home. The brown felt rug pads 
that are used under living room rugs or carpets nearly 
always consist of cattle hair, hog hair, or horse hair and 
jute. Even though the hair may have been treated with 
ozone, it remains implicated, since such treatment does 
not alter the antigenicity. Of all domesticated animals, 
probably the cat is the worst offender, with the dog a 
close second. Having a short-haired animal in the home 
is not the answer, since, in addition to particles from 
the fur of the pet, the saliva can act as a potent allergen. 
When the saliva dries, inspissated particles are formed 
that are brittle and easily blown about. The material is 
high in protein content and may be an important source 
of antigen. Even though the patient fails to react to the 
skin test with a stock animal dander extract, this does 
not absolve the patient’s own pet. Some patients sen- 
sitive to dogs or cats show clinical symptoms only when 
exposed to certain types of animals, such as collies or 
wire-haired dogs. Such persons may have no reaction 
to other kinds of animals. Occasionally, it is worthwhile 
to obtain some dander from the suspected animal and 
test the patient with this specific material. 

House dust is another very important inhalant antigen. 
Patients sensitive to house dust are extremely common, 
and this type of allergy accounts for more cases of peren- 
nial stuffy nose than any other single factor. House dust 
allergy results in significantly positive skin test reactions 
in a very high percentage of instances. The house dust 
antigen probably is a specific allergen, although it may 
have many sources, including the filling of pillows or 
mattresses, old kapok, or furniture stuffing. Silk sensi- 
tivity occasionally is encountered in persons who wear 
sik garments or who handle it industrially. By inhala- 
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tion it may cause a form of respiratory allergy or result 
in urticaria or atopic dermatitis. The latter is probably 
the common manifestation of silk allergy. The frac- 
tion of silk causing trouble is sericin, a glue-like sub- 
stance holding the fibroin fibers together. It is a potent 
antigen and gives reliable skin reactions. Tobacco, al- 
though commonly responsible as a trigger in the produc- 
tion of respiratory allergic disease, seldom is primarily 
allergenic. The skin test with tobacco or tobacco smoke 
is generally not reliable. 

Orris root formerly was a common cause of asthma 
and allergic rhinitis. Although it still is found in some 
tooth pastes and powders, shaving creams, bath powders, 
facial creams, rouges, perfumes, scented soaps, toilet 
waters, hair tonics, shampoos, lotions, sachets, cheaper 
grades of powder, and adhesive tape, its use has been 
greatly curtailed, and therefore it is not frequently en- 
countered. The skin test for orris root is reliable. Vege- 
table gums (karaya, tragacanth, and acacia), which pos- 
sess moderate sensitizing ability, have become so common 
in usage as fillers in foods, in hair wave setting fluids, and 
in cathartics that allergy to them has been increasing. 
There is no cross reactivity between members of the 
group, but skin tests to each separate gum are highly 
reliable. The aero allergens, including pollens, fungi, 


TABLE 3.—Common Inhalant Allergens 


Cat dander Feather dust 
Cattle dander Mattress dust 
Dog dander Furniture dust 
Hog dander Pollen 

Horse dander Molds 


rusts, smuts, bunts, and insect emanations, are the most 
common causes of seasonal hay fever and asthma and 
are often responsible for other allergic manifestations. 
The association between positive skin tests and clinical 
symptoms with this group of substances is exceedingly 
high. A positive skin reaction to any of this group re- 
quires careful clinical evaluation before its significance 
can be discarded. 


SKIN TESTING FOR FOOD 


Considerable confusion still exists regarding interpre- 
tation of food skin tests. Many physicians have become 
discouraged with this group and do not perform skin 
tests for foods. It would be better not to do any tests 
than to place a patient indefinitely on a diet based en- 
tirely on the results of skin testing. Clinical experience 
shows that even among children only 20% of positive 
skin reactions to foods can be proved to be significant 
by actually feeding the incriminated article of diet.’ On 
the other hand, there are those patients who give a neg- 
ative skin reaction to a food but upon ingestion experi- 
ence allergic symptoms. For these reasons the most 
reliable method of determination of clinical sensitivity 
to a food is based on trial-and-error procedures, largely 
utilizing elimination diets. 

In our opinion, however, there are several reasons for 
justifying some tests to foods. One is that they give an 
indication of the patient’s over-all allergic constitutional 





_ 4. Waldbott, G. L.: Sensitization Tests—Then What? Tri-State M. J. 
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make-up. If all the skin tests are negative, then the phy- 
sician is justified in questioning the existence of “ex- 
trinsic” protein sensitivity. Another reason for doing 
skin tests to foods is that they are of practical value in 
deciding what type of a diagnostic elimination diet to 
use. For example, one basic elimination diet prohibits 
temporarily the patient’s ingestion of milk, eggs, and 
cereals, but it allows him to eat white potato. If a person 
gave a strongly positive skin reaction to white potato, it 
would be sensible to use another type of elimination 
diet that restricts white potato. A strongly positive skin 
test to one of the cereals might lead to elimination 
temporarily of all cereals from the diet, since it is not 
uncommon to see a patient have symptoms from several 
of the cereal family. This relationship also is seen be- 
tween milk and beef, between chicken and egg, and 
between mustard and flaxseed. The skin tests also can 
be a useful guide at the time of reinstitution of foods. 
If it is deemed wise clinically to reproduce the patient’s 
symptoms as soon as possible, then positive reacting 


J.A.M.A., March 7, 1983 


foods could be readded first. If, on the other hand, it 
seemed wise to delay proof of the existence of food ey 
sitization, as for example in severe atopic eczema the 
nonreacting foods might be added first. In general, then 
the proof of the existence of food sensitivity must depend 
not on skin tests but on relief of symptoms with restric. 
tion of a food and definite return of symptoms upon jts 
reinstitution. Food tests are only a guide to dietary man. 
ipulation and are not in themselves diagnostic of clinic.) 
sensitivity in most instances. 


SUMMARY 

Skin tests are a valuable laboratory procedure fo, 
demonstration of etiological factors in allergic disease 
when properly interpreted in light of the clinical history, 
The cutaneous and intracutaneous tests for common 
inhalant allergens are highly reliable in our experience 
Skin tests for food hypersensitivity often are not reliable 
but in certain instances may be of some value. 


1313 E. Ann St. (Dr. Sheldon). 





HYPOPLASIA OF BONE MARROW ASSOCIATED WITH RADIOACTIVE 
COLLOIDAL GOLD THERAPY 


Thomas W. Botsford, M.D., H. Brownell Wheeler, M.D., Robert A. Newton, B.A. 


William E. Jaques, M.D., Boston 


The purpose of this communication is to report four 
instances of hypoplasia of the bone marrow associated 
with therapeutic administration of radioactive colloidal 
gold. To date there have been no reports of serious tox- 
icity associated with the clinical use of this isotope de- 
spite the fact that it is widely used in cancer therapy. It 
has been used to treat isolated tumor nodules,’ carcinoma 
of the prostate,” carcinoma of the cervix uteri,*® leuke- 
mia,* and pleural * and peritoneal * effusions due to car- 
cinoma. We have recently found severe bone marrow 
depletion present at the postmortem examination of four 
patients who had been treated with radioactive colloidal 
gold. None of these patients had received x-ray therapy 
or any drug known to depress the bone marrow, and no 
patient had extensive metastatic lesions in the bone. In 
the following case reports the autopsy findings in these 
four cases are described. 





From the departments of surgery and pathology of the Peter Bent 
Brigham Hospital and the Harvard Medical School. 

This study was supported by grants from the Atomic Energy Commis- 
sion, the American Cancer Society through an institutional grant to the 
Harvard Medical School, and the American Cancer Society (Massachusetts 
Division), Inc. 
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J. Roentgenol. 68: 413-420, 1952. 

5. Rose, R. G.; Osborn, M. P., and Stevens, W. B.: The Intracavitary 
Administration of Radioactive Colloidal Gold, New England J. Med. 247: 
663-667, 1952. 

6. Elftman, H., and Elftman, A. G.: Histological Methods for the 
Demonstration of Gold in Tissues, Stain Technol. 20: 59-62, 1945. 


The autopsy findings are limited to a description of the 
tumors and the bone marrow. The tissues were fixed in 
Zenker’s solution and formaldehyde (formalin®) and 
were stained with Bullard’s hematoxylin-eosin. Special 
stains were used on the bone marrow. They consisted of 
Mallory’s aniline blue, Gomori’s reticulum stain, and 
the method described by Elftman and Elftman ° for the 
demonstration of gold in tissues. This latter method con- 
sists of immersion of the deparaffinized tissue sections in 
3% hydrogen peroxide for 24 to 72 hours. A rose- to 
black-hue is imparted to the colloidal gold particles. 


REPORT OF CASES 


Case 1.—A 41-year-old white woman was treated with radio- 
active gold because of recurrent carcinoma of the stomach. On 
Nov. 24, 1951, the patient had undergone a total gastrectomy 
for carcinoma of the stomach. There were lymph node metas- 
tases at that time. She was discharged Dec. 10, 1951, and re- 
entered the hospital on March 19, 1952, because of diarrhea 
and pain in the abdomen. She again entered the hospital on 
April 10, 1952, because of intractable abdominal pain. At that 
time a mass 15 cm. in diameter was found in the left epigas- 
trium. It was insensitive, hard, and fixed. On April 17 an ex- 
ploratory laparotomy was done and recurrent carcinoma was 
found in the transverse mesocolon. The liver was directly in- 
vaded by the tumor, and the whole mass was completely in- 
operable. The tumor was injected with 85 mc. of radioactive 
colloidal gold. One blood transfusion was given at that time. 
Multiple white blood cell counts from April 10 to April 26 
ranged from 5,200 to 11,000. The blood smears were normal. 
Her weight at that time was 39.5 kg. 

The patient entered the hospital again on May 12, 1952, be- 
cause of continued intractable abdominal pain, cachexia, and 
weakness. The mass in the upper abdomen had increased greatly 
in size. At this time her white blood cell count was 4,300, and 
her hematocrit was 40. Her last hospital admission was 0 
June 5, 1952. At that time she was markedly cachectic, her 
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weight was 33.2 kg., and there was a large rectal mass in addition 







d, it io the huge abdominal mass. A white blood cell count done 
Sen- june 5, 1952, was 2,700. The hematocrit was 40. Blood smears 
, the chowed 41% neutrophils, 37% band cells, 11% lymphocytes, 
h and 11% monocytes. It was necessary to keep the patient con- 
x, tantly under the effects of opiates because of the severe pain. 
bend -e could not eat, and she vomiied frequently. Her condition 
tric. wradually deteriorated, and she died on June 29, 1952 (73 days 





after the gold therapy). 
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Fig. 1—A, vertebral bone marrow (hematoxylin-eosin stain, 350). 
There is hypoplasia of the marrow with a few scattered islands of hema- 
topoiesis. Congestion of the sinusoids and serous atrophy of the fat is 
present. B, vertebral bone marrow (stained after the method of Elftman 
and Elftman, X 2,300). Four particles of gold are present in the cytoplasm 
of histiocytes. The difference in appearance is attributed to different tissue 
planes. Note the halos from the reflected light around two of the particles 
of gold. 










Postmortem examination showed 200 ml. of clear fluid in the 
peritoneal cavity. Loops of jejunum were adherent to the liver, 
transverse colon, pancreas and duodenum and formed a firm 
mass that was also bound down to the anterior abdominal wall. 
The tumor extended locally into the liver parenchyma. The 





































the anastomosis between the esophagus and jejunum was patent, 
| in and no leakage was discerned. ; ‘ 
nd Tumor was found in the abdominal mass, serosa of the in- 
: testines, and the peripancreatic tissue. It had elicited a marked 
al desmoplastic reaction, and tumor cells were resolved from in- 
of flammatory cells only with difficulty. Only rarely was an abortive 
ind attempt at acinar formation encountered. 
the The vertebral bone marrow showed marked hypoplasia with 
a greater decrease in myeloid elements (fig. 1A). Scattered 
al islands of erythropoiesis and rare islands of myelopoiesis and 
Bi) megakaryocytes were noted in a congested stroma, which also 
to showed serous atrophy of the fat. There was no increase in 
connective tissue. The reticulum network was generally well 
preserved but showed slight fragmentation. Particles consistent 
with colloidal gold were demonstrated (fig. 1B). 
io. The major anatomic diagnoses were (1) adenocarcinoma of 
On stomach (linitis plastica), surgically removed; (2) peritoneal 
a carcinomatosis; and (3) marked hypoplasia of vertebral bone 
we marrow, 
Te- Case 2.—A 47-year-old single white woman underwent 
1a amputation of her left great toe and a radical dissection of the 
on lymph nodes of the left groin for malignant melanoma on April 
hat 3, 1950. Histological study of the lymph nodes removed showed 
as- no evidence of metastases. The patient did well after this opera- 
eX. tion and remained in good health until December, 1951. At that 
yas time she first noticed that she became easily fatigued and short 
in- of breath. Because of these symptoms she reentered the hospital 
in- on Jan. 14, 1952. At that time physical examination showed a 
ve very pale well-developed woman in no distress. There was a 
ne. firm nontender mass in the left upper quadrant of the abdomen. 
26 This mass measured 20 by 15 cm. in size. Pelvic and rectal 
al. examinations disclosed no abnormalities. Examination of the 
Operative site on her leg and groin showed no evidence of local 
,e- recurrence. X-ray examination of her chest revealed no ab- 
nd normalities. The hematocrit was 19, and the white blood cell 
ly count was 9,500. Frequent repeated white blood cell counts for 
nd three weeks were all above 5,000, except for a count of 3,500 
on tight days after the gold therapy. Two days later it was again 





normal without any treatment. 
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She was given three 500 ml. transfusions of whole blood over 
a period of three days. On Jan. 18, 1952, a laparotomy was per- 
formed and extensive involvement of the lymph nodes of the 
small bowel mesentery with malignant melanoma was found. 
No other abdominal metastases were found. The tumor mass 
was infiltrated with 65.5 mc. of radioactive colloidal gold. The 
tumor was completely inoperable, and no attempt was made to 
remove it except for a specimen taken for biopsy. Postoperatively 
a wound infection developed and was drained. Her general con- 
dition remained quite poor, and she was discharged to a convales- 
cent home for terminal care on Feb. 11, 1952. While at the 
convalescent home she continued to be quite weak, ate poorly, 
and vomited frequently. On March 4, 1952, she was readmitted 
to the hospital in an emergency because of acute intestinal ob- 
struction. She had been in the hospital about one hour when she 
complained of severe abdominal pain, went into shock, and died 
within a few minutes. No laboratory work was done at the last 
admission. 

Postmortem examination showed two liters of grayish granular 
fluid in the flanks and pelvis and a localized pocket of fluid under 
the left leaf of the diaphragm. A large mass involving the root 
of the mesentery just distal to the ligament of Treitz was adherent 
to loops of jejunum. The mass was necrotic, and a perforation 
of the jejunum was encountered in the central portion of the 
mass. Another smaller mass was found approximately 50 cm. 
distal to the ligament of Treitz and was adherent to the small 
intestine. This mass extended into the wall of the jejunum and 
projected into the lumen. 

Microscopically, the tumor appeared very cellular, with 
scattered areas of necrosis and hemorrhage. There was no 
appreciable desmoplastic resection, and the cells were closely 
packed together and frequently draped around blood vessels. 
The cells varied in size, shape, and tinctorial qualities. The nuclei 
were vesicular, and there was scant cytoplasm. Mitoses and giant 
cells were encountered. No melanin pigment was demonstrable. 
The splenic vein was filled with an organizing tumor embolus. 
The tumor extended through the wall of the small intestine and 
presented on the mucosal surface. 

The vertebral bone marrow displayed focal areas of necrosis 
in which the fat showed serous atrophy (fig. 2A). There appeared 
to be a relatively greater decrease in myeloid elements than 
erythroid elements. There was no increase in connective tissue, 
and the reticulum network was normally distributed. Particulate 
matter consistent with gold was present (fig. 2B). 

The major anatomical diagnoses were (1) amelanotic mela- 
noma of the left great toe, surgically removed with metastases 
to retroperitoneal lymph nodes, intestines, and splenic vein; (2) 
moderate hypoplasia of vertebral bone marrow; and (3) perfora- 
tion of the jejunum with peritonitis. 



















Fig. 2.—A, vetebral bone marrow (hematoxylin-eosin, stain, < 350). 
A few small islands of erythropoiesis are seen in a sea of proteinaceous 
material. B, vertebral bone marrow (stained after the method of Elftman 
and Elftman, x 2,300). Two particles of gold are visible in the cytoplasm 
of histiocytes. 


Case 3.—A 66-year-old white man entered the hospital on 
June 12, 1952, for revision of his colostomy. He had undergone 
a combined abdominal-perineal resection for carcinoma of the 
rectum on March 15, 1952. At that time the tumor had pro- 
gressed so extensively that the procedure was considered 
palliative. He was discharged from the hospital on April 18, 
1952. He was then seen at frequent intervals in the surgical 
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outpatient department. He gradually lost weight and had con- 
siderable difficulty regulating his colostomy. 

Physical examination at the time of his last entry showed an 
emaciated elderly man. There was a colostomy with a stenotic 
orifice in the left lower quadrant. The abdomen was markedly 
distended, and there was an indurated mass in the abdominal 
wall around the colostomy. The hematocrit reading was 42 on 
entry, and his white blood cell count was 8,900. On July 3, 1952, 





Fig. 3.—A, vertebral bone marrow (hematoxylin-eosin stain, x 350). The 
marrow is congested, showing serous atrophy of fat and a few scattered 
hematopoietic elements representing mainly erythroid cells. B, vertebral 
bone marrow (stained after the method of Elftman and Elftman x 2,300). 
One particle of gold can be seen in a histiocyte with the periparticulate 
halo. 


his white count was 5,900. The blood smears were normal at 
these examinations. His weight was 56 kg. On June 13 a biopsy 
was made of the mass in the abdominal wall, and it proved to be 
metastatic carcinoma. On June 17 an exploratory laparotomy 
was done because of intestinal obstruction. At that time several 
liters of fluid were removed from the peritoneal cavity, and the 
cell blocks of this fluid showed carcinoma. There were numerous 
implants of carcinoma on the bowel and peritoneal walls. After 
this operation the patient did very poorly and continued to lose 
strength. The ascitic fluid rapidly re-formed, and on July 3 an 
abdominal paracentesis was done and 100 mc. of radioactive 
colloidal gold (diluted to 100 ml. with isotonic sodium chloride 
solution) was washed into the peritoneal cavity. This was done 
in an attempt to diminish the formation of ascites. After this 
the patient’s condition did not improve, and he continued to grow 
progressively weaker. The ascitic fluid re-formed, and he de- 
veloped pleural effusion. Examination of the pleural fluid also 
showed carcinoma cells. In the two weeks prior to his death 
intestinal intubation was maintained because he had almost 
complete intestinal obstruction. He died on July 29, 1952 (26 
days after the Au?98 was administered). 

Postmortem examination showed 2,000 ml. of straw-colored 
fluid in the peritoneal cavity. Tumor tissue was found in the 
mesentery, Omentum, and over the serosal surface of the in- 
testines. It surrounded the spleen and partially obstructed the 
ileum and left ureter. Tumor was further noted in the anterior 
abdominal wall, diaphragm, tail of pancreas, retroperitoneal 
lymph nodes, and lungs. Microscopic examination of the tumor 
revealed a poorly differentiated adenocarcinoma with a moderate 
desmoplastic reaction and focal necroses. 

The vertebral bone marrow displayed marked hypoplasia in 
which the depletion of myeloid elements was the most prominent 
feature (fig. 3A). The marrow was intensely congested with 
serous atrophy of fat. Scattered small islands of erythropoiesis 
were noted, while myelopoiesis and megakaryocytes were in- 
frequently encountered. Hemosiderin-laden phagocytes were 
dispersed throughout the marrow, and reticulum cells were 
moderately prominent. A few plasma cells were present. There 
was no apparent increase in fibrous connective tissue, and the 
reticulum fibers were not disrupted. Small particles consistent 
with colloidal gold were found in phagocytes (fig. 3B). The can- 
cellous bone was not remarkable. 
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The major anatomic diagnoses were (1) adenocarcinoma f 
the rectum, which had been surgically removed, with metastaes 
to lungs, peritoneum, lymph nodes, diaphragm and anterior a 
dominal wall; (2) marked hypoplasia of vertebral bone Marrow: 
(3) bronchopneumonia with abscess formation; (4) ascites: (5) 
partial intestinal obstruction by extrinsic tumor; and (6) hydro. 
nephrosis on the left side due to ureteral obstruction by tumor, 


CasE 4.—A 60-year-old white woman, a widow, entered the 
hospital for treatment of recurrent ascites. In October, 1950 
she had undergone a radical mastectomy for adenocarcinoma of 
the right breast, and three axillary lymph nodes were found to 
contain tumor. The patient then did well until May, 1952, when 
ascites developed. On June 5, 1952, the patient reentereg the 
hospital, an abdominal paracentesis was done, and 3,000 ml, of 
fluid was removed. Peritoneoscopy was performed, and a diag. 
nosis of metastatic carcinoma of the liver with ascites was Made, 
An upper gastrointestinal series and an x-ray film of the chest 
at that time revealed no abnormalities. The hematocrit was 44 
and the leukocyte count was 12,000. The blood smear was 
normal. The patient was discharged home to be treated with 
diethylstilbestrol, 20 mg. daily. On July 31, 1952, an abdominal 
paracentesis was performed in the outpatient department, and 
7,000 ml. of fluid was removed. 

On Aug. 13 the patient entered the hospital for injection of 
radioactive colloidal gold in an attempt to diminish her recurrent 
ascites. Physical examination at that time showed an emaciated, 
elderly woman. Her abdomen was protuberant, and there was 
shifting dullness and a fluid wave. No rectal masses could be 
felt, and there was no evidence of local recurrence at the site of 
her right radical mastectomy. Her weight was 44.6 kg. Results 
of urinalysis were normal. Her hematocrit was 48, and her white 
blood cell count was 12,700. The blood smear was normal. On 
Aug. 15, 8,000 ml. of fluid was withdrawn from her abdomen, 
and 150 mc. of radioactive gold was washed into the peritoneal 
cavity with 100 ml. of isotonic sodium chloride solution. 

The day after operation there was no change in her condition, 
On the second day after injection of the gold, the patient be- 
came first disoriented and then comatose. She remained in this 
state until the third day and died approximately 72 hours after 
injection of the radioactive gold. 

Postmortem examination showed that approximately 1,500 
ml. of bile-stained fluid was present in the peritoneal cavity. The 
liver weighed 1,050 gm. and was grossly deformed. The liver 
was studded on external and cut surfaces by numerous gray- 
white tumor metastases varying up to 2.5 cm. in diameter. No 
other gross evidence of tumor was found in the body. Micro- 
scopic examination revealed numerous metastases in the liver, 





Fig. 4.—A, vertebral bone marrow (hematoxylin-eosin stain, % 350). 
A focal area of hypoplasia with pyknosis of myeloid cells and deposition 
of proteinaceous material. B, vertebral bone marrow (stained after the 
method of Elftman and Elftman, xX 2,300). Two histiocytes containing 
more numerous particulate matter are present. The halos about the par- 
ticles can be seen. 


with a marked desmoplastic reaction. The tumor occasionally 
presented an acinar configuration, but more frequently 10 
definite growth pattern was apparent. Tumor was further noted 
in the bone marrow, and tumor emboli were found in the lungs. 

The vertebral bone marrow was generally normocellular, but 
a few early areas of necrosis were found in which there was 
serous atrophy of fat and pyknosis of myeloid cells (fig. 44). 
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There was no increase in connective tissue and the reticulum 
network was normally distributed. Particles consistent with col- 
joidal gold were present in the marrow on special stain (fig. 4B). 

The major anatomic diagnoses were (1) adenocarcinoma of 
the right breast, which had been surgically removed, with massive 
metastases to liver and slight involvement of lungs and bone 
marrow; (2) slight hypoplasia of vertebral marrow; and (3) acute 
bronchopneumonia. 

COMMENT 

We have treated a total of 23 patients with radioactive 
colloidal gold. Many of these patients have been treated 
on two or more occasions. Our technique of administra- 
tion of radioactive gold has been described elsewhere,’ 
and no attempt will be made in this article to discuss the 
indications for the use of Au‘®* or the results of such 
therapy. 

For purposes of discussion we have arbitrarily divided 
our patients into two groups; those who received less 
than 50 mc. of Au’®® and those who received more. The 
1] patients who were given less than 50 me. of Au’®* 
showed no side-effects that we could determine. There 
was no depression of the white blood cell counts in any of 
these patients. Eight of this group died of their original 
malignant disease, and three postmortem examinations 
were done. The bone marrow in these three instances was 
normal. The patients of this group had Au’®* injected into 
solid tumors of the head and neck (three patients), skin 
(two), liver (two), intra-abdominal tumor (three), and 
chest wall (one). 

Twelve patients received Au’®* in amounts ranging 
from 58 me. to 153 mc. The gold was injected into tumors 
of the head and neck (two patients), pleural cavity 
(one), intra-abdominal tumor masses (two), liver me- 
tastases (one), and peritoneal cavity (six). Ten of this 
group have died, and seven autopsies were performed. 
Four patients (cases 1, 2, 3, and 4) showed depletion of 
their bone marrow, and particulate material consistent 
with colloidal gold was demonstrated in the depleted 
marrow by the technique of Elftman and Elftman.* Two 
other patients who underwent postmortem examination 
also showed bone marrow depletion, but they had re- 
ceived triethylenemelamine and x-ray therapy and are 
not included in this report. Unfortunately in the one re- 
maining case in which autopsy was done no marrow was 
removed for study. Thus, in all the bone marrow studied 
in this group there was evidence of both hypoplasia and 
the presence of colloidal gold, but in two instances other 
factors were present that could account for the altered 
histological appearance of the bone marrow. Another pa- 
tient who was given 154 mc. of Au’®® intraperitoneally 
for pseudomyxoma peritoneii had a sternal marrow punc- 
ture two months after receiving the gold. The marrow 
was normal, and no particles of gold were demonstrable. 

The finding of focal necrosis and particles of colloidal 
gold in the marrow in case 4 is especially significant since 
this patient died only 72 hours after injection. This at 
once suggests that intraperitoneal administration of Au'®* 
may be followed by rapid systemic pick-up of the col- 
loidal gold with subsequent deposition in the bone mar- 
row. This observation is supported by the recent studies 
of Herve and Closon.* These workers demonstrated in 
rabbits that intraperitoneal injection of Au’®* resulted in 
distribution of the isotope “chronologically, topographic- 
ally, and quantitively very similar to that of intravenous 


RADIOACTIVE GOLD—BOTSFORD ET AL. 791 


administration.” They were able to convincingly demon- 
strate significant amounts of the isotope in the bone mar- 
row, liver, spleen, and lungs of their animals 24 hours 
after it was injected intraperitoneally. 

Only one of our patients was suspected of having 
severe marrow depletion prior to death. In case 1 leuko- 
cyte counts were normal up to 32 days after therapy. The 
next white blood cell count was made 49 days after treat- 
ment and was 2,700. Frequent white blood cell counts 
over a period of three weeks were done in case 2. The 
leukocyte count remained above 5,000 except on the 
eighth day after the isotope was given, when the count 
was 3,500. Two days later it was 5,300 without any spe- 
cial treatment. In cases 3 and 4 no white blood cell 
counts were done following instillation of the gold. 

The fact that we have discovered 4 instances of bone 
marrow hypoplasia in 12 patients who received doses ex- 
ceeding 50 mc. of radioactive gold makes us conclude 
that it is probably a frequent side-effect of this form of 
therapy. Whether or not this will prove a contraindica- 
tion to the use of this isotope requires further experi- 
mental data and clinical appraisal. If the beneficial re- 
sults the isotope can produce are found to outweigh the 
hazards of its use, colloidal gold may maintain a place 
in the therapeutic armamentarium despite its apparent 
bone marrow toxicity. In this regard it may be analogous 
to nitrogen mustard, triethylenemelamine, and other anti- 
tumor drugs that are widely used clinically despite their 
well-known marrow toxicity. 


SUMMARY 


Bone marrow biopsy specimens have been obtained 
from six patients at autopsy after intratumor or intra- 
peritoneal injection of more than 50 mc. of colloidal 
gold (Au’**). Hypoplasia of the marrow was found in 
each of these six patients, and it was possible to demon- 
strate particles consistent with metallic gold in their bone 
marrows. Four of these patients had not been exposed to 
any other agent known to depress the bone marrow, and 
it is suggested that the marrow destruction they showed 
was due to radiation from gold particles that were carried 
from the site of injection to the bone marrow. The case 
histories and autopsy findings in these four cases are 
briefly presented. This hazard to the blood-forming tis- 
sues of the body should be borne in mind in the clinical 
use of radioactive colloidal gold. 


721 Huntington Ave. (Dr. Botsford). 
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Corticotropin and Cortisone in Burns.—The enthusiastic use of 
ACTH in the early treatment of the burn patient has not been 
substantiated. The stress response in the burned patient has been 
demonstrated to be so intense that it is unlikely it could be 
further augmented by the administration of ACTH. ACTH 
therapy may be found useful in later phases of burn care. The 
value of cortisone in the early days post burn has not as yet 
been delineated. Cortisone in amounts up to 300 milligrams per 
day has been given to some severely burned patients with no 
dramatic improvement.—E. I. Evans, M.D., Horizons in Burn 
Surgery, Surgery, Gynecology and Obstetrics, November, 1952. 
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SURGICAL CLOSURE OF INTERAURICULAR SEPTAL DEFECTS 


Henry Swan, M.D., Denver 


In 1949, an experimental method for the production 
and closure of interauricular septal defects in dogs was 
developed.’ The method appeared sufficiently promising 
to receive clinical trial. Accordingly, in the period 1949 
to 1950, four patients were explored. In one patient, the 
condition proved to be a large high ventricular septal de- 
fect, so no definitive procedure was attempted. The clinical 
outcome of the other three is described below. Although 
considerable subjective benefit appeared to result in the 
two successful procedures, nonetheless, postoperative 
catheterization studies revealed that a significant left to 
right shunt still existed at auricular level. Accordingly, 
the problem was again returned to the Halsted Labora- 
tory of Experimental Surgery. A modification of the sur- 
gical technique was developed that appeared to give, in 
the experimental animal, complete closure of the inter- 
auricular septal defects. Therefore, in June, 1952, op- 
eration was performed on two additional patients. In the 
meantime, at least seven other patients had been operated 
on by our original technique, one by Muller * and six by 
Bailey,* apparently with beneficial results. More recently, 
Bailey * and Kay * have utilized a modification of this 
method, and Gross * has operated on several patients 
using an entirely different and original technique. 


EXPERIMENTAL STUDIES 


The experimental defects were created in the following 
manner. Through an intercostal incision on the right, the 
mediastinum was exposed, the azygos vein ligated, the 
superior and inferior vena cavae mobilized, and the peri- 
cardium opened. With traction on temporary tapes 
around the two vena cavae, blood flow into the heart was 
temporarily totally obstructed. Through an incision in 
the wall of the right auricle, under direct vision, the inter- 
auricular septum was grasped and excised with the scis- 
sors. The chest was flooded with sodium chloride solu- 
tion to prevent air embolism, the auricular incision was 
controlled by a noncrushing clamp, and the blood flow 
into the heart allowed to resume. It remained only to 
suture the auricular incision and to close the pericar- 
dium and the chest wall. 

The experimental closure technique first used was as 
follows: A bilateral intercostal incision was placed in the 
third or fourth interspace, entering both pleural cavities. 
The pericardium over both auricles was opened. A long, 
partially flexible, pointed andeyed probe was inserted into 
the lumen of the right auricle, entering the margin of the 
right auricular tip. By palpation, the point was advanced 
through the septal defect into the left auricle and then 
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pushed out through the left auricular tip. The eye was 
threaded with both ends of a no. 1 silk thread. With. 
drawal of the probe carried the thread from one auriculay 
tip to the other via the septal defect. With polyethylene 
buttons of appropriate size threaded onto the silk ligature 
on both sides of the heart, the ligature was pulled tightly 
closed and tied. This maneuver resulted in the inversion 
of both auricular tips, closely approximating their jp. 
verted ends through the septal defect. A doughnut. 
shaped lumen remained in each auricle, which was ade. 
quate for blood flow. The pericardium was sutured and 
the chest wounds closed. 


From these experiments, it was learned that (1) the 
right heart could be opened with cessation of blood flow 
and intracardiac operations could be performed under 
direct vision for periods up to one and one-half minutes 
without malfunction of the canine heart; (2) both pleural 
cavities could be opened at operation with impunity, if 
careful respiratory control were maintained; (3) the 
auricular tips could be inverted without interference with 
blood flow or danger of intra-auricular thrombosis; and 
(4) the experimental defects could be occluded from 60 
to 100% by this means. 


The modified closure technique subsequently used was 
as follows: Again, both pleural spaces were entered 
through anterior intercostal incisions, and the peri- 
cardium was opened bilaterally. A noncrushing clamp 
was applied to the right auricular tip, a purse string suture 
was placed, and the tip was excised. The index finger of 
the left hand was now inserted into the right auricle, as 
the clamp was released. Under digital control, the long 
probe previously used was now inserted through the left 
auricular tip and was pushed through a bite of tissue on 
the superior edge of the septal defect and then out of the 
heart on the right along the side of the finger in the right 
auricle. A no. 1 silk ligature was threaded and drawn 
through the heart. The maneuver was repeated, this time 
with the probe being pushed through a bite of tissue on 
the inferior edge of the septal defect. A polyethylene but- 
ton slightly larger than the defect was threaded on the 
ligature before the second maneuver. The finger was now 
withdrawn from the auricle and then reinserted, pushing 
the button ahead of it into the lumen of the right auricle. 
Traction on the ends of the suture on the left plus digital 
guidance would pull the button squarely over the defect, 
fixed in position at the two points where the ligature trans- 
versed the septum. A small elliptical button was then 
placed on the suture ends on the left, and the suture 
was firmly tied. This last maneuver inverted the left tip 
and anchored the button in place, excluding any chance 
that the intracardiac button might escape as a free foreign 
body. The finger was then withdrawn, the right auricular 
wound sutured, the pericardium loosely approximated, 
and the chest wounds closed. This procedure resulted in 
a polyethylene button larger than the defect being sutured 
in place directly over the defect within the right auricle 
and anchored firmly by the inverted left auricular tip. 
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twas effective in producing 100% closure of the experi- 
mental defects. 

The response of the heart to this intracardiac foreign 
body was always the same. Within a few hours, a thin 
coat of fibrin was deposited over the entire exposed sur- 
face of the button. Cells from the edge of the septum, pre- 
sumably endocardial tissue, invaded the fibrin coat, and 
py three weeks the button was entirely covered by a glis- 
tening smooth membrane resembling endocardium. In 
no instance did intraluminal thrombosis occur. If methyl 
methacrylate buttons were used, fibrin was not deposited, 
and the button remained uncovered by any tissue indefi- 
nitely. From these experiments we learned that the canine 
heart will tolerate well an intraluminal button of poly- 
ethylene and that the experimental defects could be 
closed 100% by this technique. 


REPORT OF CASES 


Case 1.—E. L., a 5-year-old boy, entered Colorado General 
Hospital on Oct. 22, 1949, with progressive dyspnea of six 
months’ duration. For the past month, he had been hospitalized 
for heart failure, and digitalis and oxygen therapy had been 
administered. The heart was enlarged, there was a grade 3 sys- 
tolic murmur in the second left interspace, the pulse rate was 64, 
oad the liver was enlarged. Roentgenograms and electrocardio- 
graphic tracings showed marked enlargement of the right auricle, 
ventricle, and pulmonary artery. Cardiac catheterization studies 
revealed a moderate left to right shunt at the auricular level. 
The peripheral blood was 84% saturated. 


It was felt the patient probably had an interauricular septal 
defect and that, since heart failure progressed unless the patient 
was at bed rest and receiving oxygen, his prognosis was hopeless 
unless the defect could be closed. He was reluctantly accepted, 
because of the obvious high risk, as the first clinical patient for 
operative therapy. The patient was given quinidine preopera- 
tively. At operation on Oct. 27, 1949, bilateral intercostal in- 
cisions were placed anteriorly. The right auricle was greatly 
enlarged, as were the right ventricle and pulmonary artery. The 
tips of both auricles were inverted through an easily identified 
auricular septal defect, buttons 14% cm. in diameter being used. 
There was no significant disturbance of cardiac action during the 
manipulation. The pericardium was closed, bilateral chest drains 
were placed, and the thorax was closed. 


The child did well for about 24 hours and then began to show 
evidence of increasing cardiac irregularities and pulmonary 
congestion. An electrocardiogram taken late on Oct. 28, 1949, 
suggested quinidine intoxication. The child died late that evening. 
Autopsy revealed that the cardiac anomaly consisted of (1) 
two interauricular septal defects, one of which was well closed 
by the surgical procedure; (2) two pulmonary veins entering 
the right auricle; (3) hyperemia of the lungs and liver. There 
was no intraluminal clot or obstruction. From this case it was 
concluded that the procedure was technically feasible but that 
patients should be elected who were not in frank uncompensated 
failure at the time of operation. The difficulty in the diagnostic 
differentiation between aberrant pulmonary veins and septal 
defect was emphasized by the autopsy observations. 


Case 2.—R. D., a 9-year-old boy, entered Colorado General 
Hospital on May 24, 1950. He had shown progressive exertional 
dyspnea associated with intermittent attacks of cyanosis over a 
two year period. He was underdeveloped for his age. The heart 
was enlarged, and there was a systolic murmur, maximal in the 
second left interspace. An electrocardiogram showed right hyper- 
trophy with partial bundle branch block. Roentgenograms 
showed enlargement of the heart, predominantly of the right 
ventricle and auricle. Cardiac catheterization revealed a rise in 
oxygen saturation at the auricular level and a moderate right 
ventricular hypertension. The catheter passed through an auricu- 
lar septal defect as well as into what was thought to be an 
aberrant pulmonary vein entering the right auricle. 

An operation was performed on May 6, 1950. Bilateral an- 
terior thoracotomies allowed good exposure. The heart was 
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greatly enlarged, especially the right auricle. The right pul- 
monary vein was probed to see if it entered the right auricle, but 
the result was inconclusive. Closure of the interauricular septal 
defect was attempted, and the maneuver of inversion of the 
tips of the auricles was accomplished without undue difficulty. 
The heart tolerated the procedure well. The wounds were closed 
and both pleural spaces drained. 


Postoperatively, the patient’s course was satisfactory. He 
gradually gained strength and energy and was discharged from 
the hospital on June 24, 1950. During the first six months after 
operation there appeared to be some subjective improvement. 
He had no recurrence of spells of cyanosis; however, his activity 
remained limited. Catheterization four months after surgery 
showed no significant changes in the volume of the left to right 
shunt at auricular level. Two years after operation the child re- 
mains underdeveloped and continues to have definite limitation 
of activity because of easy fatigability. The murmur present be- 
fore operation can no longer be heard. 


Case 3.—D. D., a 10-year-old girl, entered Colorado General 
Hospital on Aug. 25, 1950, with a history of being underweight 
and of easy fatigability, with shortness of breath on exertion. 
The heart was enlarged, and a harsh systolic murmur in the 
third left interspace was heard. The electrocardiogram showed 
right axis deviation; x-ray examination confirmed the enlarge- 
ment of the right side of the heart. Cardiac catheterization 
studies demonstrated the presence of a very large shunt from 
left to right at auricular level. The systolic pressure in the right 
ventricle was 58 mm. Hg. 

At operation, on Aug. 28, 1950, bilateral anterior thoracoto- 
my was done. The heart was enlarged, especially the right 
auricle. A systolic thrill was palpable in the pulmonary artery. 
The auricular tips were first inverted, using buttons 24 mm. in 
diameter. This resulted in a fall in blood pressure to 50 mm. Hg. 
The buttons were thought to be too large, so they were removed 
and replaced by buttons 16 mm. in diameter. The heart appeared 
to tolerate this size better, the blood pressure gradually rising to 
80 mm. Hg. The chest was closed with drains in place. 


The postoperative course was complicated by a prolonged 
febrile episode, the exact etiology.of which was not determined. 
The patient gradually improved, however, and was discharged 
on Oct. 7, 1950. She continued to progress at home during the 
next two months, the mother believing the child seemed bene- 
fited by the procedure. Catheterization studies were performed 
four months after the operation. The results were disappointing. 
There still existed a significant left to right shunt at auricular 
level, with a high pulmonary index. For the last year and a half, 
however, the child has been enjoying full activity, and the mother 
considers her much helped by the operation. 


Case 4.—R. B., a 14-year-old boy, entered Colorado General 
Hospital on June 4, 1952, because of progressive dyspnea on 
exertion of two years’ duration. At age 11, the patient was 
thought to have had a bout of rheumatic fever. The heart was 
enlarged, and a harsh systolic murmur was audible in the third 
left interspace. An electrocardiogram showed an irregular 
rhythm at a rate of about 70 beats per minute. The right ven- 
tricular enlargement seen on x-ray examination was confirmed 
as was first degree heart block. Cardiac catheterization revealed 
a left to right shunt at auricular level and a high pulmonary 
index but relatively normal pressures in the right ventricle. 

At operation, on June 9, 1952, a transverse sternal splitting 
incision was placed, both pleural spaces being opened. The heart 
was greatly enlarged, especially the right auricle and ventricle. 
The big pulmonary artery contained a systolic thrill. The right 
auricular tip was entered with the finger. The defect in the 
septum was almost total, estimated to be about 1% in. (4.45 cm.) 
in diameter. Only a fringe of septum existed along the inferior 
portion of the septum. The mitral valve, felt through the defect, 
was snug and was digitally stretched. The probe was pushed into 
the left auricle, and, by using finger control, a bite of the superior 
wall of the auricle was taken before the probe was advanced along 
the finger out the right auricle. It was threaded and withdrawn. 
The maneuver was repeated with a bite of the fringe of septum 
taken inferiorly. The polyethylene button, 1% in. (2.86 cm.) in 
diameter, was pushed into the auricle and, by digital control, was 
pulled snug over the defect. The button appeared to occlude 
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about 80% of the defect. Attempts were made to improve the 
position, but after several manipulations we felt that the heart 
had reached its limit of tolerance and we had to be content with 
its position. Another button was used to invert the left tip to 
secure the position. The finger was withdrawn, the right auricle 
closed, and the chest wound sutured. The child tolerated the 
procedure well. His postoperative course was febrile for a few 
days. He was discharged on June 26, 1952. 


Case 5.—W. G., a 5-year-old boy, was admitted to Colorado 
General Hospital on June 22, 1952. This child had been under 
our observation since the age of one year because of failure to 
grow and gain weight. He had shown progressive cardiac en- 
largement and physical underdevelopment and had begun to 
complain of exertional dyspnea. A harsh systolic murmur was 
present in the third left interspace. The liver was enlarged. 
Catheterization studies revealed a large left to right shunt at 
auricular level without pulmonary hypertension. It was felt that 
because of the marked progression in his symptoms and in the 
size of his heart, his prognosis was grave, and he was accepted 
as a poor risk patient for operation. 

At operation, on June 24, 1952, a transverse sternal splitting 
incision was placed. The patient’s heart rate after induction of 
anesthesia was about 185 beats per minute and remained ele- 
vated, except at intervals, throughout the procedure. The heart 
was enlarged, and the right ventricle appeared distended even in 
diastole. The finger was inserted into the right auricle. The 
defect was felt to be almost total, with only a small fringe of 
septum being present along the inferior border. An attempt was 
made to invert a portion of the superior wall to form an upper 
rim of septum. Only a small rim could be thus created. The 
button was now inserted after traversing the heart twice with 
the probe, taking bites of the septum below and the auricle wall 
above the defect. The defect was thought to be about 80% 
closed by the 1 in. (2.54 cm.) button. The left tip was inverted 
to secure the position. 

The operative course was complicated by three episodes of 
cardiac standstill, the contractions of the heart being restored 
each time by manual cardiac compression and the use of calcium 
chloride solution. Closure was completed, but the child’s con- 
dition appeared precarious. He was rapidly digitalized because 
of his heart rate, which was about 220 beats per minute. Post- 
operatively, his course gradually improved. His heart rate fell 
to normal limits in a few days, and his general condition ap- 
peared satisfactory. He was discharged on July 11, 1952, in 
apparently good condition. 


COMMENT 

The surgical problem presented by the patient with a 
significant defect in the interauricular septum is a dif- 
cult one technically. The defects that cause clinical symp- 
toms in childhood are invariably quite large. Since the 
right auricle becomes greatly enlarged, it is our impres- 
sion that the defect itself is larger than the entire septum 
of a heart of normal size. It is usually located in the 
superior-posterior position on the septum, indicating a 
failure of the formation of the septum secundum.® Be- 
cause of the size and the friable nature of the small re- 
maining fringe of septum along the inferior edge, direct 
suture of the defect may not always be practical; the in- 
corporation of a plug of some sort, either a prosthesis or 
a mass of tissue, appears to be needed in the larger de- 
fects. Hufnagel * devised an ingenious instrument for the 
insertion of toothed polyethylene buttons in the closure 
of experimental defects; however, this technique requires 
a rim of septum entirely around the defect, a condition 
that does not exist in the usual clinical patient. The dan- 
ger of the button becoming dislodged and entering the 
circulation as a free foreign body would seem prohibitive. 

The indications for operation on patients with inter- 
auricular septal defects at the present time have not been 
established. To date, we have operated only on patients 
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who have had evidence of limitation of cardiac reserye 
with greatly enlarged hearts or who have been in frank 
cardiac failure. The prognosis for these patients if yp. 
treated was thought to be hopeless. Since it appears that 
even patients in this high risk group apparently cay 
tolerate the operation without undue mortality, we be. 
lieve the indications should be extended to include pa- 
tients with defects proved by catheterization, who have 
enlarged hearts, and whose pulmonary blood flow jg 
markedly elevated (pulmonary index of 9 or more), by 
whose right ventricular pressure is not necessarily ele. 
vated, and who have, as yet, had no evidence of disability 
of cardiac function. It is felt that the long-term prognosis 
of such patients can be reasonably predicted as being 
poor, yet the risk of operation and the technical difficy]- 
ties should be much less than later in the course of the dis. 
ease. A successful procedure should restore the patient 
to a normal cardiovascular status. 


SUMMARY 


Operative methods for the closure of interauricular 
septal defects, developed in the experimental laboratory, 
have been given clinical trial. The technical problems in- 
volved in the operative attack on this cardiac malforma- 
tion are briefly discussed. Interauricular septal defect js 
a lesion that, if the disturbance of blood flow is sufficient, 
can cause cardiac enlargement leading to death from 
cardiac failure at an early age. Five patients in advanced 
stages of the disease have been operated on. Four pa- 
tients tolerated the procedure well, while one died post- 
operatively. A two year follow-up on two patients shows 
fair clinical improvement in one, good clinical improve- 
ment in the other. Two patients operated on with a modi- 
fied technique have been treated too recently to evaluate 
the long-term results. Patients with interauricular septal 
defect who demonstrate progressive cardiac enlargement 
with a marked increase in pulmonary blood flow should 
be considered candidates for operative therapy. 
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Prevention of Wound Dehiscence.—Wound dehiscence and 
hernias are best prevented by the routine exclusive use of inter- 
rupted layer of figure-of-8 sutures of stainless steel wire in the 
abdominal wall. These complications have occurred six times 
as frequently after the use of catgut than after the use of wire 
closure (George Rosemond). The wire should be tied in a square 
knot, not twisted, and the ends cut off very close to the knot, 
with scissors made of high carbon steel. Tantalum and silver wire 
sutures are weaker, are subject to fragmentation in the abdominal 
wall and are not advised. For large defects a very soft and pliable 
stainless steel mesh (80-mesh 0.003 wire or 120-mesh 0.0026 
wire) has been satisfactory. A stiffer mesh buried in the ab- 
dominal wall will buckle under flexion, separating the abdominal 
layers, with troublesome collections of bloody serum that may 
persist or recur until the mesh is removed. With deeper layers 
of the abdominal wall defective, the mesh may be left in direct 
contact with abdominal organs. In a week or so it will be covered 
by a new lining resembling peritoneum. Tantalum mesh is 
weaker, and in the abdominal wall usually yields to fragmen- 
tation within a year, occasionally with the extrusion of broken 
wire—complications I have not observed with mesh made of 
stainless steel—W. W. Babcock, M.D., Measures for Reducing 
the Morbidity and Mortality of Abdominal Surgery, The Journal 
of the International College of Surgeons, November, 1952. 


Vol. ; 





















Vol. 151, No. 10 







Ithas long been known that small interauricular septal 
defects are tolerated fairly well through a long life with 
jittle or no cardiac embarrassment. Conversely, large in- 
ferauricular septal openings produce left to right shunts 
of considerable size, which greatly increase the amount 
of blood flowing through the right side of the heart and 
he pulmonary circuit, thereby leading to cardiac embar- 
rassment and right-sided failure in childhood or early 
adult life. An anomaly of this type makes an interesting 
challenge to the surgeon, because the development of 
techniques for operative closure of such openings should 
make it possible to prevent death or cardiac failure that is 
so apt to come from the larger shunts. The present com- 
munication is a brief report of a method that has been 
devised in the Children’s Hospital’s Laboratory for Sur- 
sical Research whereby it is possible to explore the inter- 
auricular septum and to close surgically defects found 
there. 

The basic concept of my approach to the problem 
was concerned with attaching a-hollow rubber cone 
(open at the bottom and at the top) to the right auricular 
wall, opening the auricular wall in the depths of this 
“atrial well,” and allowing blood to rise in the well to a 
distance equal to the intra-auricular pressure, which is 
never very high. It would then be possible to work di- 
rectly through this pool of blood and pass fingers down 
into the auricular cavity to work on the auricular septum. 
Various methods could then be studied in animals to de- 
velop procedures that would be most suitable for closure 
of artificially made septal openings. 

























EXPERIMENTAL STUDIES 


With a series of more than 130 dogs, techniques were 
studied to find the best possible method of attaching a 
rubber well to the right auricular wall, so that the junc- 
tion could be made leakproof. Also, the optimum form 
and size for a rubber well were investigated. After a few 
preliminary experiments, it was found that a rubber bag 
(open at its top and bottom) could be snugly attached in 
a watertight fashion to the atrial wall; operative proce- 
dures of this sort were then repeated on more than 100 
dogs to gain facility with handling and attachment of 
such an appliance. 

In some of the animals in which a rubber well had been 
sewn to the right auricle, many interesting observations 
were made on the circulatory dynamics that occurred 
during the time that the right auricle was open to atmos- 
pheric pressure. In normal dogs the following observa- 
tions were made: 1. Blood rose in the well only a few 
centimeters in any instance. 2. Blood in the well was 
kept fluid by adding a few cubic centimeters of 0.02% 
heparin solution every few minutes; clotting was no 
problem. 3. The heart tolerated the open well in an ex- 
tremely satisfactory manner; there were rarely any ir- 
regularities, and cardiac action was good at all times. 
4. The peripheral flow of blood tended to fall somewhat 
just after the well was opened and blood was allowed to 
escape into it; it could be maintained at an adequate level 


























SURGICAL CLOSURE OF INTERAURICULAR SEPTAL DEFECTS 


Robert E. Gross, M.D., Boston 


if the dogs received blood transfusious to compensate for 
the amount that had been “lost” into the well. 5. The 
well could be kept open indefinitely; in some of the ex- 
periments it was kept open for more than an hour. 6. 
Through the pool of blood in the well, it was possible to 
introduce exploring fingers into the right auricle and to 
identify accurately the various landmarks of its interior. 
7. At the end of an experiment, it was possible to remove 
the rubber well and to sew closed the auricular wall, there 
being no difficulty with healing of the auricular wound. 
After it had been found that an “atrial well” provided 
an excellent means of entering an auricle, experiments 
were conducted in which (through an open atrial well) 
portions of the interauricular septum were cut away, so 
that a series of animals would be available for study of 
various methods of closure of interauricular septal de- 
fects. Four general methods of closure were studied: 1. 
An excised auricular appendage was sutured over the 
auricular septal defect, this material being held in place 
with interrupted silk sutures appropriately placed around 
the edges of the septal opening, firmly tying down the 
piece of free appendage to the auricular septum. This 
substance was found to be tolerated on the interior of the 
heart in a surprisingly satisfactory way. It soon became 
incorporated into the substance of the septum. A septal 
opening could be closed effectively by the use of such a 
graft. A serious drawback of this method was the softness 
of the graft. It was too yielding to be felt in the depths of 
the auricular cavity and, hence, in some instances it was 
difficult to place the material as accurately as might be 
desired. 2. Some interauricular septal defects were 
plugged by the placement of Hufnagel buttons, which are 
plastic prostheses consisting of two circular disk-like 
structures of methyl methacrylate (lucite®) or “kel-F” 
(a monochlorofluoroethylene polymer), which carry a 
central shaft and thread so that they can be screwed to- 
gether; one lies on the left side of the auricular septum 
and the other on the right side, thereby covering any hole 
in it. It was possible to position these buttons very 
quickly. They soon became incorporated within the sub- 
stance of the septum and were covered over by endo- 
thelium in a few weeks. They were useful whenever there 
was a rim of tissue around the entire periphery of the 
septal defect onto which the button could grasp and hold; 
they were rather ineffectual when a septal opening did 
not have a rim of tissue around its entire circumference. 
3. Pieces of polyethylene sheeting, or nylon sheeting, a 
fraction of a millimeter in thickness, were cut to appro- 
priate size and laid onto the septum to cover the existing 
interauricular opening. The sheet of plastic material 
could be sewed to the septum with interrupted silk 
stitches placed around the entire periphery of the septal 
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opening. These sheets were tolerated extraordinarily well. 
They became imbedded within the substance of the sep- 
tum quickly and were covered by endothelium in a few 
weeks. Rarely was there any clotting on the surface of 
such material. Defects of almost any size could be cov- 
ered by the use of this technique. 4. Septal defects that 
were small (less than 1 cm. in diameter) could generally 
be closed by the placement of silk sutures that grasped 
opposite edges of the septum, drawing these together 
when the various stitches were tightened and tied. The 
silk became covered over quickly. 

The experiments outlined convinced me that it should 
be possible to close interauricular septal defects in man 
by any one of the four methods described. The first would 
probably have minimal usefulness in human subjects. 
The second would be of value only when there was a 
septal opening with a good edge of septal substance 
around its entire periphery. The third and fourth meth- 
ods would be of greatest value, the one selected depend- 
ing on the size of the auricular opening. 


APPLICATION TO HUMANS 

With an extensive background of experimental work, 
I felt justified in attempting closure of interauricular 
septal defects in humans. To date, seven patients have 
been operated on. The subjects varied in age from 6 to 
16 years. They all showed classical signs of interauricular 
septal defect on physical examination, roentgenologic 
study, and cardiac catheterization. Catheter studies 
showed that the left to right shunts ranged from 6.7 liters 
to 22.3 liters per minute in the different patients. Four 
of these children had been known to have some degree 
of right-sided heart failure and had been treated by 
digitalization, low salt diet, and other supportive meas- 
ures. 
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Fig. i.—Method of approach to the interauricular septum and the posi- 
tion of patient on table; the incision is placed in fifth or sixth intercostal 
space. 


With the patient under general anesthesia, by working 
through the right pleural cavity (fig. 1), the pericardium 
could be opened and the enlarged right auricle brought 
into view. An atrial well was applied (fig. 2), and, in 
each instance, it was exceedingly satisfactory. Fifteen to 
20 minutes were required for attachment of a well. There 
was no difficulty in making a leakproof union to an 
auricular wall. When the auricles were opened, blood 
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came up into the well for heights varying from 5 to 10 cm, 
In all cases, the blood within the well could easily be 
kept in a fluid state by the local addition of heparin soly. 
tion every few minutes. The wells were held open fo, 
varying periods; the shortest was 12 minutes, the longest 













































Fig. 2.—Method of approach to interauricular septum: a rubber “well” 
is sewed with interrupted silk sutures to the right auricular wall, the wall 
is opened, and blood rises in the well; through this column of blood the 
hand and fingers are inserted into the right auricle, and the finger can ex- 
plore the edges of the septal defect. 








was 2 hours, 5 minutes. Except for occasional extra- 
systoles, the hearts tolerated these exposures without 
important alterations of rhythm. Peripheral circulation 
could always be maintained at an adequate level, trans- 
fusions being given to compensate for blood that had 
been temporarily lost into the well. These experiences 
demonstrated conclusively that the human heart can be 
kept open by this technique for considerable periods and 
that the interior of an auricle can be explored in a deliber- 
ate and thorough manner. 

For closure of septal defects in these seven patients, 
three general types of attack were used. 1. In three pa- 
tients, Hufnagel “kel-F” buttons, varying from 3 to 4.5 
cm. in diameter, were placed within the heart, but it 
was impossible to keep the buttons in place because of 
inadequate rims of substance around the periphery of the 
septal openings. The operations were tolerated well, but 
the buttons all worked loose and fell into either the left 
or the right auricular cavity. Continuing in failure, all 
three of these children died within a few weeks. While 
these buttons had given excellent results in dogs, where 
a good rim of auricular substance was available azound 
the entire septal opening, the fatalities in humans con- 
vinced us that buttons of this type probably have little 
usefulness in man, in whom so often there is insufficient 
substance to grasp around some portion of the septal 
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opening. 2. In three patients, sheets of nylon or poly- 
ethylene were sewed into place to cover the septal open- 
ing, the sheet being anchored with interrupted silk stitches 
ground the periphery of the plastic material. In one of 
these subjects the plastic plate was made too large and 
therefore reached down over the annulus of the tricuspid 
valve. While the septal opening had been well covered, 
a clot formed beneath the distal excess portion of plastic 
plate, this clot extending down into and blocking the 
tricuspid valve, leading to death three days after oper- 
ation. In the other two cases, the plastic plate could be 
sewn accurately into place (fig. 3). These two children 
recovered from operation promptly and are in excellent 
condition. Postoperative catheter studies have been made 
in one, and they show that the interauricular septal open- 
ing is completely closed. 3. In one patient, two septal 
openings were found. Since these defects were not wide, 
it was decided to attempt closure by suture of the edges 
of the septum, drawing these together by the silk stitches, 
placed as shown in figure 4. This child had a satisfactory 
postoperative course, with discharge from the hospital in 
12 days, and has shown great improvement in her gen- 
eral condition in the few months that she has been 
followed since the surgical procedure. Formerly, there 














Fig. 3.—Method of closure of large septal defects by the onlay of 
Polyethylene sheet, sewed into place with silk sutures. A, the defect in 
superior-posterior portion of the interauricular septum, with polyethylene 
Plate cut to appropriate size and threaded with the silk sutures, ready for 
Placement. (These steps were all accomplished while working through an 
open well such as is shown in figure 2.) B, plastic plate sewed into place, 
completely covering the defect. 


was marked limitation of activity, great enlargement of 
the liver, and necessity for digitalization. Now, the liver 
has receded almost to the costal margin, and digitalization 
has been stopped. The child partakes of unlimited physi- 
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cal exercise and greatly enjoys playing tennis, which is a 
new experience for her. Postoperative catheterization 
studies show incomplete closure of the septal opening, 
but the left to right shunt of blood has been reduced to 
less than a third of its previous amount. 
























Fig. 4.—Method of closure of septal defects that can be employed when 
the openings are not too wide. (These drawings are from the case in which 
there were two interauricular septal holes.) A, placement of silk sutures 
(which was accomplished working through an “atrial well”). B, sutures 
tied, bringing snugly together the edges of the septal defects. 


SUMMARY AND CONCLUSIONS 

Extensive laboratory study and observations of seven 
human beings have shown that it is possible to at- 
tach an “atrial well” to the right auricle so that this 
chamber can be opened and blood allowed to rise in the 
well to a height equal to the intra-auricular pressure, 
which is not more than 5 to 10 cm. Blood in the well can 
be kept fluid by local addition of heparin solution. It is 
possible to work through this open pool of blood and 
enter the cavity of the auricle. With this approach, it is 
possible to close interauricular septal defects in a de- 
liberate and careful manner. From observations to date, 
it would seem that the best method for attaining this end 
is to cover large septal openings by the onlay of a thin 
sheet of plastic material, such as polyethylene. For 
closure of small septal defects, a direct suture and ap- 
proximation of the edges is satisfactory. While there is 
much to be learned about the surgical closure of inter- 
auricular septal defects, experiences to date indicate that 
the methods outlined in this paper have practical value 
for the correction of these congenital malformations of 
the heart. 
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The ideal gastric antisecretory agent applicable to the 
treatment of peptic ulcer may be characterized as a safely 
administered compound that consistently inhibits the 
output of hydrochloric acid for long periods after oral 
ingestion, without development of tolerance and with 
minimal or no side-effects.: Numerous drugs have been 
synthesized for this purpose, but thus far none completely 
satisfies these requirements.” The purpose of this paper 
is to summarize observations on 16 compounds, with 
particular reference to their influence on basal gastric 
secretion in man and to the occurrence of side-effects. 


METHOD OF STUDY AND CRITERIA 


Gastric antisecretory efficiency may be evaluated by 
the study of basal secretion during the day, the output of 
acid during the 12 hour nocturnal period, and the secre- 
tory response to food, to histamine, to the histamine 
analogue (3,8-aminoethylpyrazole),* or to insulin; the 
measurement of gastric mucoprotein also has been uti- 
lized to evaluate anticholinergic drugs.* Each procedure 
possesses advantages and disadvantages. Measurement of 
fasting secretion in the morning, with constant suction 
by a hand syringe and collections of gastric content at 
intervals of 15 minutes, although a less stringent test than 
the response to food or histamine, nevertheless provides 
a practical index of acid output in patients secreting acid 
gastric juice continuously.° To estimate the “spontane- 
ous” fluctuations in gastric secretion under these condi- 
tions, two-hour analyses were performed on five separate 
days in each of five patients with duodenal ulcer and in 
five normal persons. As noted in a previous communica- 
tion concerning nocturnal gastric secretion, the 15 minute 
volumes and concentrations of hydrochloric acid varied 
considerably between subjects and in the same subject on 
different occasions. Nevertheless, although there is no 
precise arithmetical correlation, satisfactory reproducible 
results for the individual subject may be obtained under 
identical conditions of study in both normal persons and 
in patients with duodenal ulcer (fig. 1 and 2). 

The control period of observation in each study was 
one hour in duration. The antisecretory compound was 
administered in a single dose either intramuscularly or 
dissolved in several milliliters of water and introduced 
through the gastric tube into the stomach; an additional 
small quantity of water was utilized to ensure complete 
introduction of the drug. When given orally, aspiration 
was discontinued for one hour to permit adequate ab- 
sorption. Aliquots of gastric content then were obtained 
every 15 minutes for a minimum of three hours if no 
effect was demonstrable or, in the presence of inhibition, 





Technical assistance in this study was given by Mr. Harold Ford. 

From the Department of Medicine, School of Medicine, University of 
Chicago. 

Read at the Sixth Clinicai Session of the American Medical Associa- 
tion, Denver, Dec. 3, 1952. 

Because of space limitations, the bibliographic references have been 
omitted from THE JOURNAL and will appear in the authors’ reprints. 


NEWER GASTRIC ANTISECRETORY COMPOUNDS 
Joseph B. Kirsner, M.D. 


Walter L. Palmer, M.D., Chicago 





J.A.M.A., March 7, 1953 





until the acidity returned to original levels. Analyses were 
confined to the titration of free acidity and the deter. 
mination of pH. Both the volume and free acidity were 
measured when various compounds were administered 
intraduodenally through a Rehfuss tube passed, under 
fluoroscopic control, into the duodenum. Antisecretory 
potency was investigated only in persons secreting moder. 
ate to large quantities of acid gastric juice continuously, 
chiefly patients with duodenal ulcer. The present report 
is based on the results of 500 studies. 

Antisecretory potency may be estimated by various 
criteria, including inhibition of the volume and free 
acidity of 50 or 75% of control values for 30 minutes or 
longer, comparison of the outputs of acid during a 60 
minute control period and during the 60 minute period 
of greatest antisecretory effect, and the incidence and 
duration of drug-induced anacidity. The majority of cur- 
rently available “anticholinergic” compounds diminish 
gastric secretion temporarily when injected intramuscu- 
larly in sufficiently large quantities. Comparisons based 
on partial decreases in acid output may be inadequate 
under these conditions. Significant inhibition of gastric 
secretion occurs less frequently among patients secreting 
acid continuously when the compounds are administered 
orally; yet careful criteria are needed to evaluate and 
compare the action of antisecretory drugs under these 
circumstances also. Reductions in volume and free 
acidity averaged for groups of patients do not reveal 
individual variations in secretory potential and in the 
response to medication. Percentage changes for the indi- 
vidual subject are more useful for this purpose, but the 
results are quantitatively significant chiefly in relation to 
the control values for the individual subject. Thus, a 50 
or 75% decrease may represent a substantial reduction 
in acid output for one patient and a less striking effect in 
another. These considerations and the current need for a 
useful “screening” measure of antisecretory drugs, mini- 
mizing statistical problems in the analysis of data, have 
led us to select anacidity as the chief criterion of anti- 
secretory potency in this study. It is of interest that 
evaluation of the results in relation both to 75% de- 
creases in volume and free acidity and to the incidence 
and duration of anacidity yielded approximately similar 
findings. 

The clinical value of antisecretory compounds is deter- 
mined not only by the inhibition of gastric acidity but also 
by the absence of uncomfortable symptoms of para- 
sympathetic inhibition. The incidence and severity of 


side-effects were estimated by inquiry concerning the 


symptoms usually associated with overdosage of atropine. 
These included blurring of vision, dryness of the mouth, 
delay in urination, nausea, heartburn, constipation, pal- 
pitation, dizziness, headache, weakness, and mental 
confusion. The inquiry was repeated on the following 
day, whenever possible, to determine the occurrence as 
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well as the duration of side-effects after completion of the 
test. The output of saliva produced by chewing a standard 

yantity of paraffin for periods of five minutes before and 
at intervals after administration of the drug was the most 
objective indicator of side-effects. The degree of mydria- 
sis and the pulse rate and blood pressure in the sitting 
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Fig. 1.—Results of five tests of basal gastric secretion in a normal sub- 
ject, showing the reproducibility of such results. 





and erect positions also were recorded. The absence of 
toxicity with single doses of an antisecretory compound 
does not necessarily indicate a similar response will occur 
during repeated administration of the drug. This phase 
of the problem was investigated for several compounds 
during prolonged therapy. 


RESULTS 

Control Observations.—The intramuscular injection 
of 0.5 cc. of isotonic sodium chloride solution, as might 
be anticipated, did not alter basal gastric secretion in five 
patients. Bethanechol (urecholine®), in single oral doses 
of 5 to 10 mg., increased the output of acid in five of six 
patients with duodenal ulcer. 

Belladonna Tincture, Atropine, and Hexamethonium 
Bromide.—Belladonna tincture in single orally adminis- 
tered doses of 15 to 20 minims had no demonstrable 
effect in the five patients studied. Atropine sulfate, 0.5 
to 1.5 mg. administered intragastrically, produced an- 
acidity for 30 minutes in one of five patients; severe 
dryness of the mouth, blurring of vision, and weakness 
developed concomitantly. Gastric secretion did not de- 
crease in another patient with similar symptoms of atro- 
pine toxicity. Hexamethonium bromide in quantities of 
250 to 500 mg. given intragastrically failed to produce 
anacidity in five patients with duodenal ulcer, although 
the concentration of hydrochloric acid decreased appre- 
ciably in three instances; side-effects were described by 
four of this group. 

“Prantal” (Schering).—“Prantal” is N,N dimethyl-4- 
piperidylidene-1, 1-diphenyl-methane methyl sulfate.* 
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The pharmacological properties of this compound and its 
action on gastric secretion have been studied extensively.® 
In quantities of 100 to 300 mg. “prantal” did not de- 
crease significantly the volume of insulin-stimulated se- 
cretion, the free acidity, or the gastric mucoprotein in pa- 
tients with duodenal ulcer.’ The intramuscular injection 
of “prantal” reduced the volume and acidity of the fasting 
gastric secretion; the effect of 100 or 200 mg. given 
orally varied considerably.* Favorable clinical results 
have been reported in patients with peptic ulcer.’ We 
have observed symptomatic improvement in patients 
with duodenal ulcer receiving “prantal” as an adjunct to 
standard therapy, but the clinical response has been vari- 
able and often unsustained; side-effects are rare and 
relatively mild in patients receiving 400 mg. daily. The 
oral ingestion of 100 mg. of “prantal” significantly re- 
duced gastrointestinal motility in four patients, as deter- 
mined roentgenologically by the rate of transit of a 
standard barium meal from the stomach to the cecum.’° 
“Prantal” given intramuscularly produced anacidity in 
14 of 27 studies (table 1); in three additional cases the 
volume of gastric content diminished by 75% or more 
of control values. The minimum effective dose appeared 
to be 5 to 8 mg. (0.1 mg. per kilogram of body weight). 
Larger amounts (50 to 75 mg.) did not increase the 
incidence of anacidity but tended to prolong its duration. 
Side-effects were described by eight patients and were 
commoner with doses of 15 mg. or more. Anacidity 
developed in 2 of 13 patients given “prantal” intragas- 
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Fig. 2.—Results of five tests of basal gastric secretion in a patient with 
duodenal ulcer, showing reproducibility of such results. 


trically and in one subject receiving the compound 
intraduodenally; mild side-effects occurred in each in- 
stance. These results indicate that while “prantal” may 
inhibit completely the output of acid after intramuscular 





*The chemical designations of this preparation and all other com- 
pounds mentioned in this paper were supplied by the pharmaceutital 
firms providing the drugs for study. 
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injection, in the quantities given, it does not consistently 
suppress gastric secretion after oral administration. 

Four new anticholinergic drugs (U-0407, U-0385, 
U-0229, and “pamine” [U-0382]) were made available 
by the Upjohn Company after detailed study had demon- 
strated potent antispasmodic and antisecretory properties 
and lack of toxicity in animals. Chapman has observed 
significant inhibition of gastrointestinal motility in volun- 
teer subjects with each compound. Their effects on gas- 
tric secretion in man have been reported in detail in 
another paper.” 

Compound U-0407 (Upjohn).—Compound U-0407 is 
8-(1-pyrollidyl) ethyl-8?-cyclopentenyl phenylacetate 
ethobromide. This preparation produced anacidity in 22 
of 40 patients when injected intramuscularly in quantities 
of 1.2 to 20 mg. (table 2). The minimum effective dose 
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tients after intramuscular injection in quantities of ().25 t 
7.6 mg. (table 3). Gastric secretion occasionally was jp. 
hibited completely by doses totalling only 0.25 to 0.4 mg, 
(0.005 mg. per kilogram of body weight). The anacidity 
in three patients continued for four and one-half to six 
hours. Side-effects developed at all dosage levels, occu. 
ring in 17 of 26 patients, but were frequent and severe 
after the administration of 1.6 mg. or more. Anacidity 
developed in 22 of 35 patients receiving compound 
U-0385 intragastrically; quantities of 50 to 75 mg. were 
most potent. In seven cases the anacidity persisted fo, 
four to six hours. The intraduodenal administration of 
25 to 50 mg. of U-0385 completely suppressed the out. 
put of acid in each of five patients, the effect continuing 
for eight and one-half hours in two cases. Uncomfortable 
systemic manifestations of parasympathetic inhibition 


TABLE 1.—Effect of “Prantal” on Basal Gastric Secretion in Man 





Patients 


Patients Receiving Drug Receiving 


Intramuscularly 
— = 


Patients Receiving Drug 
Drug Orally Intra- 





pin 
Dose: Mg. per 05 0.10 
Total m 2.8-3. -8.2 


Total no. of patients 
No. of patients showing anacidity 


Duration of anacidity, min. 


0.25-0.50 57-1. c————_ duodenally 
15-35 50-75 25-50 100-200 50 Total 


8 5 1 14 
1 1 1 3 





TABLE 2.—Effect of Compound U-0407 on Basal Gastric Secretion in Man 





Patients Receiving Drug Patients 


Intramuscularly 
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Patients Receiving Receiving 





Dose: Mg. per kilogram of body weight 0.02-0.03 0.04-0.05 


Total mg 2.1-4.5 


i I ET ee ee ee 10 20 
No. of patients showing anacidity 4 12 


Duration of anacidity, min. 


Drug Orally Drug Intra- 
s — duodenally 





0.10+- Cc 
6.0-20 Total 100 200-300 400-500 100-500 


10 5 


6 2 2 1 3 3 





was 2 to 3 mg.; larger amounts prolonged the inhibitory 
effect. Relatively mild side-reactions were noted in seven 
patients, chiefly those receiving 6 mg. or more. Anacidity 
was demonstrable in 6 of 35 patients given U-0407 
orally; in one study the inhibition continued for about 
six hours. Side-effects accompanied doses of 200 mg. or 
more, occurring in eight cases. Anacidity followed the 
intraduodenal instillation of U-0407 in three of five 
patients; in one subject, the inhibition persisted for nearly 
four hours. Comparatively mild side-effects were de- 
scribed by all five of this group. Thus, the antisecretory 
action of compound U-0407 approximates that of 
methantheline (banthine®) and “prantal” after intra- 
muscular injection and perhaps surpasses that of the 
latter drugs after intragastric or intraduodenal adminis- 
tration. 

Compound U-0385 (Upjohn).—Compound U-0385 
is a,a-diphenyl-y-(1-piperidyl)-butyramide . methobro- 
mide. This preparation induced anacidity in 19 of 26 pa- 


developed with doses of 25 mg. or more and were noted 
in 29 of the 45 patients. These results establish U-0385 
as a highly potent antisecretory agent, effective after both 
intramuscular and oral administration in patients with 
duodenal ulcer. The severity of the side-reactions would 
appear to limit the clinical usefulness of this compound. 

Compound U-0229 (Upjohn).—Compound U-0229 
is a,a-diphenyl-y-1-piperidylbutyramide hydrochloride. 
Compound U-0229 is the hydrochloride of a tertiary 
amine. The intramuscular injection of this drug com- 
pletely suppressed the output of hydrochloric acid in 17 
of 28 patients (table 4). Free acid was abolished in 13 
of 15 patients receiving total single doses of 1.2 to 3.7 
mg.; in 7 cases the inhibition continued for four to seven 
hours. Side-effects appeared after the injection of 0.6 mg. 
or more and were described by 18 of the 28 patients. 
Compound U-0229 was administered intragastrically in 
amounts of 0.5 to 4 mg. Anacidity accompanied single 
doses of 1 mg. or more, developing in six of seven pa- 
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tients receiving 2 mg. The inhibition in two patients 

rsisted for almost five hours. Side-effects were de- 
scribed by 20 of the 24 patients given 1 to 4 mg. of this 
drug. The individual tolerance for U-0229, as with other 
anticholinergic compounds, varied widely. One physician 
with a duodenal ulcer maintained a daily intake of 2 or 
3 mg. for about six months, discontinuing its use at our 
request. He remained almost completely free of ulcer 
distress during this time; blurring of vision requiring 
readjustment of his eyeglasses and mild to moderate dry- 
ness of the mouth persisted during this period and ap- 
parently were not troublesome. On the other hand, most 
patients receiving similar quantities of U-0229 experi- 
enced uncomfortable side-effects within several days, 
indicating that this compound is not suitable for pro- 
longed administration. 


TABLE 3.—Effect of Compound U-0385 on Basal Gastric Secretion in Man 
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rats; the compound also was effective after intraintestinal 
administration in quantities of 10 mg. per kilogram of 
body weight."* The gastric antisecretory effect of “pa- 
mine” was investigated in 47 patients after intramuscular 
injection and in 53 after intragastric or intraduodenal 
administration (table 5). Anacidity developed in three 
of five patients after the injection of the extremely small 
quantities of 0.014 to 0.019 mg. and in 7 of 10 subjects 
receiving only 0.02 to 0.05 mg. Larger amounts tended 
to prolong the inhibitory effect but did not increase the 
incidence of anacidity. In 10 of the 25 patients manifest- 
ing anacidity the effect continued for three to five hours. 
Side-reactions developed in proportion to the dose, 
occurring in 26 of the 47 patients receiving “pamine” 
intramuscularly. The symptoms usually were mild; they 
were commonest with doses of 0.039 mg. or more. 














Patients 
Patients Receiving Drug Receiving 
Intramuscularly Patients Receiving Drug 
as Drug Orally Intra- 
Dose: Mg. per kilogram of body weight......... 0.005 0.01-0.025 0.05 0.10 — a ——, duodenally 
ic eviadvccesissesseserssecsvesecser 0.25-0.4 0.5-1.9 3.0-3.9 4.7-7.6 Total 12.5 25-35 50-75 25-50 Total 
Focal BO, CE DMM cccctsvccodeseccovssssuciess 5 10 6 5 26 5 20 15 5 45 
No. of patients showing anacidity..............+. 3 8 4 4 19 1 ll 10 5 27 


Duration of anacidity, min. 
B+ Giesn.b0 660:6:6.0:6.0:0000000080000800000060000000 1 


GO-120... . cccccccscccccccccccccccccccscccscscces 2 3 
120-180... ..cccccccccccccccccccssessceveeeccseces ee 4 


180-240... wc cccccccccccccccevccccccesecceeseesees 





to 








. 

— 8 me 
— 1 = & 
Co tt ot 





TABLE 4.—Effect of Compound U-0229 on Basal Gastric Secretion in Man 
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The therapeutic possibilities of combining an orally 
effective antisecretory drug, such as U-0229, with a 
compound that might prevent the systemic manifestations 
of parasympathetic inhibition, such as bethanechol, were 
investigated in three patients with duodenal ulcer. The 
administration of 2 mg. of U-0229 and 5 mg. of urecho- 
line intragastrically failed to induce anacidity; the con- 
centration of hydrochloric acid in one case decreased by 
about 60% of control values. Mild to moderate dryness 
of the mouth developed in two patients. These few pre- 
liminary results are inconclusive, and further studies are 
in progress. 

“Pamine” (U-0382, Upjohn).—‘“Pamine” is epoxy- 
tropine tropate methylbromide. Administered in quanti- 
ties of 0.01 mg. per kilogram of body weight, “pamine” 
significantly decreased the volume of secretion in dogs 
with gastric pouches; 0.003 mg. per kilogram of body 
Weight suppressed the output of acid in pylorus-ligated 








Anacidity occurred after single oral doses of 5 mg. or 
more of “pamine” and was demonstrable in four of the 
five patients receiving 25 mg.; the inhibitory effect con- 
tinued for about five and one-half hours in each case. 
The intraduodenal instillation of 10 to 20 mg. produced 
anacidity in two of six patients. Side-effects were de- 
scribed by 27 of the 53 patients receiving the compound 
intragastrically or intraduodenally. The symptoms ap- 
peared relatively mild, except after the administration of 
single doses exceeding 15 mg. An independent inquiry of 
the clinical response to “pamine” among healthy volun- 
teers indicated absence of untoward symptoms after 
single oral doses of less than 15 mg.; 5 mg. induced a 
slight decrease in the average flow of saliva among 13 
healthy subjects.** 

Clinical study of this compound in the management of 
peptic ulcer and other gastrointestinal disorders,’* in 
progress for the past year, indicates that “pamine” may 





















WL IDAAIGP 


802 ANTISECRETORY DRUGS—KIRSNER AND PALMER J.A.M.A., March 7, 1953 


be administered orally in daily amounts of 10 to 15 mg. 
with minimum or mild side-effects; the dose occasionally 
may be maintained at 20 to 30 mg. On the other hand, 
uncomfortable symptoms developed in some patients 
after taking 10 or 15 mg. daily for several days only. 
“Pamine” thus far appears to be a useful adjunct in the 
treatment of peptic ulcer, more effective in many in- 
stances than either methantheline or “prantal.” Detailed 
observations of the gastric antisecretory action of this 
preparation are reported in another paper.'* Prolonged 
and carefully controlled study will, however, be required 
to evaluate the precise role of this and other gastric anti- 
secretory drugs in the medical management of peptic 
ulcer. 

Oxyphenonium (“Antrenyl”’) Bromide (Ciba). — 
Oxyphenonium bromide is_ diethyl(2-hydroxyethyl) 
methylammonium bromide a-phenylcyclohexaneglyco- 
late, a quaternary ammonium preparation. It diminished 





single doses of 25 mg. taken orally. Side-effects, espe¢j. 
ally dryness of the mouth, appeared to be pronounced jn 
all five of this group. Further study of the action of this 
drug during prolonged administration is necessary; 
however, the present data suggest that a daily intake 
exceeding 20 mg. may cause uncomfortable side-effects, 

Compound Ap-407 (Abbott)—Compound Ap-407 
is 8-diethylaminoethyl 8-n-propyltropate methobromide, 
a quaternary ammonium derivative. It partially decreaseq 
the secretion of dogs with total gastric pouches continy- 
ously stimulated with histamine.'* Anacidity developed 
in 1 of 10 patients given 25 to 50 mg. and in 4 of 5 pa. 
tients receiving single oral doses of 75 mg. (table 6). 
Side-effects were described by 10 of the 15 subjects, their 
severity increasing in proportion to the quantity of Ap. 
407 taken. 

Compound Win-4369 (Winthrop-Stearns). — Com. 
pound Win-4369 is 2-diethylaminoethyl 2-cyclopentyl. 


TABLE 5.—Effect of “Pamine” on Basal Gastric Secretion in Man 
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gastrointestinal motility and reduced the secretory re- 
sponse to food and to insulin in dogs with Pavlov 
pouches.?* The intramuscular injection of 0.5 to 2 mg. 
and the intragastric administration of 30 to 50 mg. de- 
creased the continuous and the nocturnal gastric secre- 
tion in patients with peptic ulcer; the volume of gastric 
content was inhibited more consistently than the concen- 
tration of hydrochloric acid;’* however, the antisecretory 
effect was regarded as not strikingly superior to that of 
atropine. Favorable clinical results with oxyphenonium 
bromide have been reported in patients with peptic ulcer 
receiving 5 to 15 mg. four times daily.*® Beneficial effects 
also have been described in 49 of 51 patients;** similar 
observations have been made by others.*’ The side-effects 
generally have been evaluated as mild. 

In the present study, transient anacidity occurred in 
one of six patients receiving 5 to 20 mg. of oxyphenonium 
bromide intragastrically (table 6); the output of acid in 
one patient diminished appreciably but not to anacid 
levels. Anacidity developed in three of five patients after 


2-(2-thienyl) hydroxyacetate methobromide. The phar- 
macological properties of this anticholinergic compound 
have been studied intensively in animals.’® Anacidity 
developed in one of five patients after receiving 2.5 mg., 
in three of five patients after receiving 5 mg. and in four 
of six patients receiving 10 mg. orally; the output of acid 
decreased greatly in the remaining two patients of the 
last group (table 6). The inhibition in four patients per- 
sisted for three and one-quarter to nearly five hours. 
Mild to moderate side-effects occurred in 8 of the 16 
patients given Win-4369. 

“Pro-Banthine” (Sc 3171, Searle).—“Pro-banthine” is 
8-di-isopropylaminoethyl xanthene-9-carboxvlate 
methobromide. It is described as a potent anticholinergic 
drug qualitatively resembling methantheline in its actions 
but uniformly more potent without appreciable increase 
in toxicity.*° Significant inhibition of the spontaneous 
gastric secretion has been observed after single oral doses 
of 30 mg.; insulin-stimulated secretion was unaltered.” 
Quantities of 30 to 40 mg. taken by mouth decreased 
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histamine-stimulated secretion in human subjects by 
about 66% ; the volume was affected more often than the 
acidity. Minimal side-reactions were observed in a small 
group of patients receiving 90 mg. of “pro-banthine” 
daily for periods up to one month. In the present study, 
single orally administered doses up to 20 mg. did not in- 
duce anacidity in six patients (table 6). The output of 
acid was suppressed completely in 6 of 10 patients re- 
ceiving 30 to 40 mg. and in 4 of 5 patients receiving 50 
mg.; the free acidity decreased greatly in 2 of the 5 sub- 
iects in whom anacidity did not occur. The inhibitory ef- 
fect in four instances continued for four and one-half to 
about six hours. Dryness of the mouth developed in 14 
of the 21 patients in this group. 


Compound 14045 (Lilly)—Compound 14045 is 
|-cyclohexyl-1-phenyl-3-pyrrolidino-1-propanol methy! 
sulfate. It is characterized as a potent cholinergic-block- 
ing agent in animals, effective by both intravenous and 
oral routes.** Its antispasmodic properties are being 
studied by Inglefinger and by Machella, among others. 
In quantities of 50 to 250 mg. by mouth, this compound 
effectively decreased colonic motility in man. The drug 
apparently may be administered for long periods without 
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Compound 1637 (Smith, Kline & French).—Com- 
pound 1637 is scopolamine N-butylbromide, a quater- 
nary ammonium derivative. It decreased gastrointestinal 
motility in man when injected intravenously in amounts 
of 10 mg. or more.** The intravenous administration of 
15 to 20 mg. reduced the gastric secretory response to 
an alcohol test meal. Favorable clinical results were 
reported in 27 of 33 patients with gastric or duodenal 
ulcer; side-effects appeared to be less pronounced than 
those of atropine. In the present study, anacidity did not 
occur in 14 patients receiving up to 160 mg. of compound 
1637 intragastrically. Mild side-effects were reported by 
three of this group. The volume of secretion and the free 
acidity did not decrease in two patients with duodenal 
ulcer given 50 and 100 mg. of this preparation intra- 
duodenally. In the absence of significant side-effects, 
further study of this compound in larger doses may be 
indicated. 

Compound BL-139 (Bristol)—-Compound BL-139 is 
a,a-diphenyl-dimethylamino valeramide hydrogen sulfate 
monohydrate. The pharmacological properties of this 
compound have been studied in detail by Hoekstra and 
Dickison ** and by Cazort.** Anacidity did not occur in 


TABLE 6.—Effect of Various Compounds Administered Orally on Basal Gastric Secretion in Man 
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producing disturbing reactions. Compound 14045 ad- 
ministered intragastrically in doses of 25 to 175 mg. 
produced anacidity in 1 of 11 patients, the effect con- 
tinuing for 75 minutes; the output of acid decreased 
appreciably in several instances. The intraduodenal in- 
stillation of 75 and 100 mg. diminished the volume of 
gastric secretion slightly in two patients with duodenal 
ulcer; the free acidity was unchanged. Mild to moderate 
side-effects developed in 10 of 13 patients. 

“Darstine” (Compound 1575, Sharp and Dohme).— 
“Darstine” is 5-methyl-4-phenyl-1-(1-piperidy]) -3-hex- 
anol methobromide. It decreased methacholine-stimu- 
lated gastric secretion in dogs after oral administration 
and reduced the volume of histamine and barbiturate- 
stimulated gastric secretion after intravenous injection. 
The pharmacological properties of this anticholinergic 
drug have been studied in detail.** The intragastric 
administration of “darstine” in single doses up to 275 
mg. produced anacidity in 3 of 18 patients. The intra- 
duodenal instillation of 150 mg. significantly decreased 
the volume of gastric content and the free acidity in one 
of two patients with duodenal ulcer, but anacidity did 
not occur. Side-effects were uncommon and relatively 
mild. Studies with larger amounts of “darstine” seem 
desirable in view of its antisecretory potency in dogs 
and the infrequency of untoward reactions seen thus far. 


10 patients receiving up to 4.5 mg. of BL-139 intra- 
gastrically. In two subjects given 4 mg. intraduodenally 
the volume of gastric content and the free acidity de- 
creased by about 75 to 80% of control values, but 
anacidity did not develop. Side-effects occurred in nine 
patients and were pronounced with doses of 4 mg. or 
more. Further investigation of the antisecretory proper- 
ties of BL-139 may be desirable. 


COMMENT 


The present report deals with the effect of single doses 
of antisecretory compounds on gastric secretion. Further 
study will be necessary to determine their potency and 
clinical usefulness during prolonged therapy. The results, 
nevertheless, indicate continued progress in the develop- 
ment of compounds capable of inhibiting the continuous 
gastric secretion in man. Each of the five drugs adminis- 
tered intramuscularly suppressed the output of acid when 
given in sufficiently large amounts. On the basis of the 
criteria of ability to produce anacidity and effective 
minimum parenteral dose, the five compounds may be 
listed in the following order: “pamine” (U-0382), 
U-0229, U-0385, U-0407, and “prantal.” Judged in 
relation to the absence or mildness of side-effects, the 
order appears to be “prantal,” U-0407, “pamine,” 
U-0229, and U-0385. A rough correlation thus exists 
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as might be anticipated. Symptoms then also included 


SUMMARY AND CONCLUSIONS 
The effect of 16 compounds on basal gastric secretion 


Vol. 
between antisecretory effect and toxicity, the compounds gastrointestinal disorders than among patients with duo. sect 
most effectively decreasing gastric secretion also causing denal ulcer, who apparently preferred the systemic manj.- incl 
more untoward reactions. The capacity of extremely festations of parasympathetic inhibition to ulcer distress . r 
small amounts of these new drugs to completely inhibit A decrease in the output of saliva was the most consistent a 
gastric secretion, albeit temporarily, is of considerable objective indicator of side-effects. The pulse rate often (“a 
interest. Thus, anacidity persisted for two to four hours increased but the blood pressure for both the sitting ang and 
after single injections of 0.37 mg. of U-0229 and of 0.25 erect positions did not change significantly. ‘ hex 
mg. of U-0385 and after the remarkably small dose of Side-effects were not always accompanied by decreases 139 
0.014 mg. of “pamine.” These observations suggest the in gastric secretion. On the other hand, significant reduc. ro 
possibility of an improved correlation between the prop- tions in acid output usually, though not always, were a 
erty of gastric secretory inhibition and chemical structure associated with other evidences of parasympathetic Am 
or at least encourage further studies in this direction. inhibition. Among the 500 tests of antisecretory potency, hu 

The inhibitory effects of the 16 compounds adminis- anacidity was demonstrable in 201 patients; side-effects sins 
tered intragastrically or intraduodenally were much more were reported in 245 patients. Since the decrease jp act 
variable, perhaps because of differences in degree of ab- gastric secretion and the untoward reactions both result 
sorption. The following drugs, listed in order of minimum from parasympathetic inhibition, the question arises as 
effective single dose, were most potent under the condi- to the possibility of synthesizing a compound acting 
tions of this study: U-0229, “pamine,” Win-4369, selectively on the gastric secretory mechanism. The idea] 

U-0385, and “pro-banthine.” The anacidity often con- objective, namely, prolonged inhibition of acid secretion 
tinued for four to six hours and on several occasions for in patients with peptic ulcer by orally administered drugs, 
,) as long as eight hours; nevertheless, the individual without disturbing side-effects, remains to be achieved 
ix response even to the more effective preparations varied, and perhaps may be unattainable. Nevertheless, progress 
og except with maximum doses. Side-effects were most pro- seems to have been accomplished in this direction. In 
= TABLE 7.—Compounds with Relatively Slight Inhibitory Effect on Basal Gastric Secretion in Man (Preliminary Results) - 
ow Route of No. of str 
Compound Administration Dose Range Patients Anacidity Side-Effects 
?" Ge oes ccc uk susemudccnhenbesnmertavionssors Oral 10-20 minims 5 0 None ag 
I NO ooh ren pnacecncuinaniesd deeceesncteecccessteeteowe Oral 0.5-1.5 meg. 5 0 Moderate co 
= TRCEATISTNGMINID TROUIISS «6.650.000 cccccrcscccecccsscesesseseeees Oral 250-500 meg. 5 0 Severe mé 
wai CE SEIS icc bdcondsncdeseccrecdickseniersiwencseeawions Oral 1-4.5 meg. 10 0 Moderate tel 
red Intraduodenal 4.0 meg. 2 0 
ae EE Ric cevinn ssa tcperwes saa seareeeeneennsereieaurethat Oral 25-175 meg. 11 1 Mild to §r 
sys Intraduodenal 75-100 meg. > | 0 moderate sis 
pan TN So oiandia sia ce aia ee ee nacemnauen dining aed sinks oes vieibs Oral 25-275 mg. 18 3 Mild 
‘. Intraduodenal 150 mg. 2 0 Sr 
wr, CII 65.543 552<tencsas sceeudeddeeguentneeLeecenboinye Oral 10-160 mg. 14 0 Mild th 
Fe Intraduodenal 50-100 mg. 4 0 hi 
> - . 
¢ nounced with U-0385 and U-0229 and less troublesome the present study, anacidity in the apparent absence of pI 
“if with “pamine,” “pro-banthine,” and Win-4369. Drugs side-effects was observed with single intramuscular doses ol 
a partially effective after intragastric or intraduodenal of “pamine,” “prantal,” and U-0407; a similar dissoci- as 
> administration, in order of dosage and decreasing side- ation was noted occasionally with single oral doses of CC 
bab effects, were as follows: oxyphenonium bromide, AP- “pamine,” “pro-banthine,” Win-4369, and “darstine.” el 
407, and U-0407. Anticholinergic compounds effective Careful study of the chemical configuration and the th 
only occasionally or not inhibiting gastric acidity under clinical action of both effective and ineffective drugs b 
the conditions of this study were as follows: “darstine,” ultimately may permit the correlation of secretory inhi- tt 
“prantal,” compound 14045, compound 1637, hexa- bition and toxicity with specific components of the i 
methonium bromide, atropine, and tincture of bella- chemical structure and perhaps facilitate the synthesis of C 
donna (table 7). Further study of the antisecretory more potent and selective gastric antisecretory agents. 
properties of these drugs seems indicated, however, with Such compounds would be of great value in the medical . 
particular reference to their effects after intramuscular treatment of peptic ulcer, permitting a more practical eC 
administration and to the action of repeated oral doses. and yet more efficient program of acid neutralization 1 

Dryness of the mouth and throat and blurring of during the day and more effective control of the excessive : 
vision were the most common subjective manifestations nocturnal gastric secretion in duodenal ulcer than has : 
of parasympathetic inhibition. Side-effects developed been possible heretofore. : 
oftener and were more pronounced with repeated doses, : 

( 
( 


constipation, delay in urination, headache, weakness, 
and occasionally heartburn and lack of sweating. There 
was pronounced individual variation in the occurrence 
and severity of side-effects with a given dose of an anti- 
cholinergic drug and occasionally in the same subject 
on different occasions. Symptoms appeared to develop 


_oftener among tense, nervous patients with functional 


in man was investigated in a series of 500 antisecretory 
studies. Anacidity was the chief criterion of antisecretory 
potency. The five compounds administered intramus- 
cularly each produced anacidity of varying duration; in 
decreasing order of potency, they are “pamine,” U-0229, 
U-0385, U-0407, and “prantal.” The most potent anti- 
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secretory compounds after intragastric administration 
include U-0229, “pamine,” Win-4369, U-0385, and 
“pro-banthine.” Partially effective antisecretory drugs, 
under the conditions of study, include oxyphenonium 
(“antrenyl” ) bromide, AP-407, U-0407, “darstine,” 
and ‘ ‘prantal.” Tincture of belladonna, atropine sulfate, 
hexamethonium bromide, and compounds 14045, BL- 
139, and 1637, in the amounts administered, did not 
produce anacidity. The drugs most completely decreas- 
ing gastric secretion also induced more side-effects. 
Among the more potent antisecretory agents ne ge 
thus far, “pamine,” “pro-banthine,” and Win-4369, 

single oral doses, produced the least troublesome re- 


actions. 
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As a result of these studies, we feel the following con- 
clusions are justified: 1. The inhibitory action of anti- 
secretory drugs on gastric secretion in man varies greatly, 
especially after oral administration. 2. There is wide 
individual variation in the occurrence and severity of 
side-effects with the same dose of an antisecretory drug 
and in the same subject on different occasions. Com- 
pounds most effectively decreasing gastric secretion also 
tend to cause more side-effects. 3. None of the currently 
available gastric antisecretory drugs consistently pro- 
duces anacidity in man without side-effects. Nevertheless, 
an increasing number of compounds are being synthe- 
sized that are capable of inhibiting the continuous gastric 
secretion in man, with apparently diminishing toxicity. 





ABSORPTION FOLLOWING ORAL ADMINISTRATION OF ERYTHROMYCIN 


Jay Ward Smith, M.D., Richard W. Dyke, M.D. 


Richard S. Griffith, M.D., Indianapolis 


Erythromycin has been described recently by McGuire 
and others? as a new antibiotic produced by certain 
strains of Streptomyces erythreus. It is active in vitro 
against many gram- positive bacteria including staphylo- 
cocci, group A hemolytic streptococci, pneumococci, 
many strains of nonhemolytic streptococci, Corynebac- 
teria, and Clostridia. It also shows activity against a few 
Sram-negative organisms, including Hemophilus pertus- 
sis, Neisseria gonorrhoeae, and some strains of Brucella. 
Spirochetal infections in mice respond to treatment with 
the drug, as do rickettsial infections in eggs. McCowen * 
has shown that amebas, trypanosomes, and pinworms are 
sensitive to erythromycin in vivo. The drug has no ap- 
preciable bacteriostatic effect on cultures of organisms 
of the colon-typhoid-dysentery group. Heilman and his 
associates * and Haight and Finland * have extended and 
confirmed the observations of McGuire and his co-work- 
ers. These two groups of investigators have also reported 
the results of treatment of a number of infections caused 
by gram-positive organisms. Their observations indicate 
that the drug is clinically effective when given by mouth 
in infections caused by staphylococci, hemolytic strepto- 
cocci, and pneumococci. 

Heilman and others* observed that multiple oral 
doses of 500 mg. produced serum concentrations of 
erythromycin of 2 to 4 »g per cubic centimeter of serum. 
They noted that the antibiotic appeared in the spinal fluid 
in some patients and that it diffused into pleural and ab- 
dominal fluid and crossed the placental barrier. Moderate 
amounts were found in urine and feces of persons re- 
ceiving the drug. The purpose of this communication is 
to record data on the absorption and distribution of the 
drug after oral administration and to describe the results 
of a clinical trial of erythromycin in 33 patients. 


METHOD 


To determine the effect of eating on absorption of the 
drug after oral administration, serum levels were ob- 
tained in seven healthy human subjects and in six pa- 
tients with pernicious anemia who were known to have 


no gastric secretion of free acid. A number of patients 
with acute infections were studied for the serum levels 
achieved after multiple doses of 300 or 500 mg. were ad- 
ministered every six hours. Erythromycin base in gelatin 
capsules, 100 or 200 mg., was used for these studies. In 
addition, serum levels were obtained after oral adminis- 
tration of tablets coated with an acid-resistant, alkali- 
soluble material in normal subjects for comparison with 
levels after administration of gelatin capsules. Serum 
levels were determined by a method similar to the Ram- 
melkamp method for penicillin assay.*° The procedure has 
been described in detail by Ziegler and McGuire.* 

All except three patients (cases 3, 23, and 25) were 
hospitalized during the study. Daily clinical observations 
were made, and blood cell counts and urinalyses were 
done two or three times weekly. In 19 patients, special 
laboratory tests were done in a search for possible toxic 
effects of erythromycin. These tests included sulfobro- 
mophthalein excretion, cephalin flocculation, thymol 
turbidity, and determinations of plasma proteins, serum 
bilirubin, and blood urea nitrogen. These examinations 
were performed at least at the beginning and at the end of 
treatment. In a few patients, prothrombin times or clot- 
ting times were tested at the beginning, during, and at 
the end of treatment. Vestibular function tests and audio- 
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grams were performed before and after therapy in one 
case (case 29). Erythromycin was usually administered 
at intervals of six hours or eight hours so that one of the 
morning doses fell at 7, 8, or 9 a. m. In patients studied 
for the effect of fasting on absorption of the drug, both 
breakfast and lunch were withheld so that the periods 
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Fig. 1.—Serum levels in seven normal persons, fasting and nonfasting, 
after single doses of 500 mg. of erythromycin. 


of fasting were 18 to 20 hours. Whole blood was drawn 
aseptically without an anticoagulant, and the clot and 
serum were separated within 24 hours. Specimens were 
stored at4C, and the serums were allowed to accumulate; 
assays were performed about twice weekly. Spinal fluid 
was obtained from five patients during treatment, and 
blood specimens were drawn simultaneously for assay. 
An assay of pleural fluid with a simultaneous serum level 
determination was made in one patient. 


ABSORPTION AND BLOOD LEVELS 

After a single oral dose of 500 mg. of the drug was 
given to seven normal persons about one hour after 
breakfast, serum levels varied widely but were usually 
below 1 yg per cubic centimeter. When these seven sub- 
jects took the drug after a night’s fast, all but one showed 
significantly higher levels than when they took the drug 
after eating, and most levels exceeded 1 yg per cubic 
centimeter (fig. 1). In six patients with proved pernicious 
anemia in remission and under treatment with liver ex- 


FASTING NONE ASTING 





Micrograms of Erythromycin per cubic centimeter of serum | 
} | 


__ mwas 2 4 6 8 


Fig. 2.—Serum levels in 16 normal persons, fasting and nonfasting, after 
single doses of 500 mg. of erythromycin. 


tract, doses of 500 mg. of erythromycin by mouth were 
as well absorbed when the subjects ate before taking the 
dose as when they fasted. The only difference produced 
by taking food before the ingestion of erythromycin in 
these six subjects was that absorption was slower and the 
peak serum levels occurred later. In the experiments using 
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coated tablets, the absorption appeared similar to the ab. 
sorption in the patients with pernicious anemia: eatin 
delayed absorption but did not prevent it in most sub. 
jects (fig. 2). In addition, the coated tablets gave some. 
what higher levels than the capsules even in fasting per- 
sons (fig. 3). 

In patients receiving multiple doses of 300 mg. in un- 
coated capsules every six hours, about one-half (57% ) 
of the levels exceeded 1 ug per cubic centimeter of serum 
(fig. 4). With multiple doses of 500 mg. every six hours. 
nearly all levels (89.4% ) were above 1 yg per cubic 
centimeter of serum and 74.5% were above 2 ug per 
cubic centimeter (fig. 5). No cumulative effect was seen. 
The serum assay at a given time after an early dose might 
be higher than at a comparable time after a dose several 
days later, or vice versa. During the period of acute j|l- 
ness levels were higher in general, but there were some 
individual deviations from this pattern. 

Of five determinations on spinal fluid, only one 
showed a measurable erythromycin level (0.32 yg per 
cubic centimeter). This occurred in a patient whose 
serum level was 20.48 yg per cubic centimeter at the time 
the spinal puncture was performed. In the other four pa- 
tients no erythromycin was detected, but in none of these 
patients did the serum concentrations of the drug exceed 
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Fig. 3.—Serum levels in 16 fasting persons after single dose of 500 mg 
of erythromycin. 


0.64 »g per cubic centimeter at the time the spinal fluid 
was removed. In one patient (case 21) with a serous 
pleural effusion, the concentration of erythromycin in the 
pleural fluid was 0.64 yg per cubic centimeter when the 
serum level was 1.28 yg per cubic centimeter. 


THERAPEUTIC EFFECTS 


Streptococcus Infections.—Eight patients with throat 
infections caused by hemolytic streptococci were treated 
with 300 mg. of erythromycin every six hours (three pa- 
tients) or 500 mg. every six or eight hours (one patient 
and two patients, respectively) (table 1). The two chil- 
dren (cases 1 and 3) received smaller doses calculated 
to be about 7 mg. per kilogram of body weight every six 
hours. In all patients there was a great reduction of fever 
and an alleviation of toxic symptoms within 24 hours. 
Throat cultures were universally negative within 48 
hours after treatment was begun. Two patients had peri- 
tonsillar abscesses. One patient’s (case 6) abscess rup- 
tured spontaneously 24 hours after hospitalization, and 
recovery was prompt and uneventful. The abscess in the 
other patient (case 8) was aspirated on the third hos- 
pital day; hemolytic streptococci were cultured from the 
pus. Cultures were negative thereafter, and the fever 
dropped from about 101 to 99 F. Recovery was not com- 
plete, however, for 10 days. Two patients (cases 2 and 4) 
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had a recurrence of hemolytic streptococcus sore throats 
within a week after discharge from the hospital. In each 
case, another member of the family was found to have 
hemolytic Streptococcus sore throat; so that reinfection 
rather than inadequate therapy would appear to be a rea- 
sonable explanation for recurrence in these two instances. 
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Fig. 4.—Serum levels after two or more oral doses of 300 mg. of erythro- 
mycin every six hours. 


The patient in case 2 was retreated with erythromycin as 
an outpatient with good results. 

In addition to the patients with hemolytic streptococ- 
cus infections of the throat, there were five other patients 
with infections caused by hemolytic streptococci (table 
2). The two patients with abscesses (case 9 and case 13) 
deserve special comment. Both of these patients showed 
prompt clinical responses to therapy with erythromycin; 
however, their abscesses continued to show some signs of 
inflammation for many days. In both patients there was 
some spontaneous drainage from the abscesses, but no 
surgical treatment was attempted. At the end of 25 days’ 
treatment with erythromycin the abscess in case 9 ap- 
peared to be healing and treatment was stopped; but 
relapse occurred in about two weeks, and a second course 
of erythromycin was required to produce cure. In case 
13, a 5-year-old boy suffered a relapse on the 15th day 
when erythromycin was stopped for 48 hours. He re- 
covered when the drug was readministered for five days. 
The organism in this case increased in resistance to 
erythromycin from 0.002 wg per cubic centimeter to 
0.25 ug per cubic centimeter. 

Pneumonia.—Eight persons with lobar pneumonia 
were treated with erythromycin in doses of 300 mg. every 
six or eight hours or 500 mg. every six or eight hours 
(table 3). All were seriously ill on admission to the hos- 
pital. Pneumococci were isolated from the sputum of 
all but one. The patient with negative sputum cultures 
gave a typical history and showed classical signs of lobar 
pneumonia by physical and x-ray examination. Four pa- 
tients had positive blood cultures for pneumococci. 

One patient died. All others showed a prompt, favor- 
able response to treatment with erythromycin. Three pa- 
tients showed rather slow resolution of the pneumonic 
process (as demonstrated by physical examination and 
X-ray), with continued low grade fever for from 5 to 10 
days; however, they all recovered without relapse or com- 
plication and showed complete resolution of their lesions 
within one month after the beginning of treatment. The 
patient who died (case 17), a Negro, aged 39, was nearly 
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moribund on entry. Fever ranged from 100 to 102 F dur- 
ing the first 48 hours. The lower and middle lobes of the 
right lung were consolidated. The patient was anemic, 
and the red blood cells showed sickling. On the fourth 
hospital day, the right upper lobe became consolidated 
and large numbers of Friedlander’s bacilli appeared in 
the sputum. Erythromycin was stopped; penicillin with 
streptomycin and later intravenous aureomycin was tried; 
but in spite of these efforts the course continued down- 
hill, and the patient died on the ninth hospital day. In 
the patient in case 21, a debilitated ice man, aged 
65, a secondary infection with Friedliander’s bacilli de- 
veloped on the fourth hospital day. This patient had 
shown a good response to erythromycin initially and re- 
covered from this second infection promptly when di- 
hydrostreptomycin was given in conjunction with eryth- 
romycin. 

Other Infections ——A 15-year-old girl with subacute 
bacterial endocarditis caused by Streptococcus salivarius 
(case 22) became afebrile and ceased to have embolic 
phenomena during treatment with erythromycin, but her 
blood cultures remained positive and the organism was 
shown to have increased in its resistance to erythromycin 
during treatment from 0.78 ug per cubic centimeter to 
25 wg per cubic centimeter. Fever recurred and emboli 
appeared when erythromycin was stopped. 

The results of treatment in 11 other cases are out- 
lined in table 4. The two patients with staphylococcus 
infections (cases 23 and 24) appear to have been cured. 
The patient with subacute urethritis (case 25) was defi- 
nitely improved. It is impossible to assess the value of 
treatment in the patients with pharyngitis from whose 
throats only the usual nasopharyngeal flora were isolated 
(cases 26, 27, and 28). The two patients with cellulitis 
(cases 29 and 30) were probably helped by the drug. 
No effect was seen in the two patients with Pseudomonas 
aeruginosa infections (cases 31 and 32) and in the one 
patient with a Proteus vulgaris infection (case 33). The 
results in these last three cases were to be expected, since 
the organisms involved were not sensitive to erythro- 
mycin in the test tube. 






























































Fig. 5.—Serum levels after two or more oral doses of 500 mg. of 
erythromycin every six hours, 


TOXICITY 
No serious toxic effects resulted from erythromycin 
treatment. No abnormalities developed in the blood cell 
count (31 patients), plasma protein (15 patients), serum 
bilirubin (10 patients), cephalin flocculation (15 pa- 
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tients), thymol turbidity (15 patients), sulfobromoph- 
thalein test (11 patients), blood urea nitrogen (31 pa- 
tients), or prothrombin times (7 patients) during the 
course of treatment. Four of six patients showed slight 
shortening of clotting time when they were receiving the 
drug. The changes were questionably significant. The 
vestibular function tests and audiograms in case 29 were 
normal before and at the end of treatment. 


TABLE 1.—Hemolytic Streptococcus Sore Throats Treated with Erythromycin 
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first few patients to be treated diarrhea developed. The 
first capsules that were received for clinical trial cop. 
tained large amounts of magnesium trisilicate as a filler 
and some of the early lots of erythromycin were some. 
what less pure than subsequent lots. Since in none of the 
patients treated with later lots did diarrhea develop, it 
would appear that something in these early preparations 
other than erythromycin was responsible. The one other 





Sensitivity, 
we Per 


Cubie Days of 
Case Centimeter Dosage Treatment Result Remarks 
Deamnethbaninsdbensiaueese-outuaneemeaenbes Not deter- 150 mg. 2% Cultures negative 24 hr. after start An asymptomatie carrier 
mined every of treatment and remained nega- 12-year-old girl . 
6 hr. tive after end of treatment 
NN Nanicdcssiccscsnes wwretveduvanses 0.016 300 mg. 5 Culture negative in 40 br.; excel- Mother of patient in case 3 
every lent clinical response 
6 hr. 
ica deaees Wala des nace eda ns aapuldstace woes eeédes 0.016 60 mg. 5 24 hr. culture positive; 48 and 72 Outpatient, 7-year-old boy 
every hr. cultures negative ; 
6 hr. 
2 (2a entry)....22:- Sidin Waig\iecsbouialwieho-e ol aanannena 0.06 300 mg. 5 Same as case 3 Probably reinfection from 
every son; second course of 
6 hr. treatment given to her 
as outpatient 
O ccpcdenenehimenimacdndontaremGenaen Not deter- 500 mg. 5 Cultures negative 24 hr. after start «§«_—=_cecccccccscccccvcecs 
mined every of treatment and remained nega- 
8 hr. tive 
Disa deapatatas ie ee Sekai cus eek ius ashanti 0.008 500 mg. 7 Demmeratuss messed t 96 BE cetcccccecsccccccccs 
every cultures negative in 24 hr. 
8 hr. 
Oe) x J oliktdedeceeade Mepanpaaneiner bess 0.125 300 mg. 4 Cultures negative by 48 hr. and Spontaneous rupture of 
every after peritonsillar abscess dur- 
6 hr. ing first 24 hr. of treat. 


Pesertas déth ireienésaswimneneaN aes 0.016 300 mg. 6 


every 
6 hr. 


"AEA SL ee Se eae EN ee EE ee 0.03 500 mg. 12 


every 
6 hr. 








Temperature normal in 24 hr.; 
culture negative in 24 hr. 


Cure Some initial improvement, 
but complete defervescence 
only after aspiration of 
a left peritonsillar abscess: 
cultures of pus also showed 
beta hemolytic streptococci 








TABLE 2.—Hemolytic Streptococcus Infections Treated with Erythromycin 





Sensitivity, Dosage, 


ue Per 


Cubie 
Case Site Centimeter 
i Ee eee em Carbuncle, thigh; 0.03 
abscess, perineum 
ERE RS, CL a eae poe eae Recurrence of car- Not deter- 
buncle, right thigh mined 
Ra ater REE RLS er nagee ene Wound infection of 0.039 
left leg with cellu- 
litis 
De id iadas Jud eae es decom catbanennas ‘ Erysipelas, face Organism 
not 
isolated 
Raid eu cliche buiecdudix a ehaamaiad cn caleadeine Pneumonia, right Not deter- 
lower lobe mined 
We cer canetisrsieastenin divnmenmaene Abscess of jaw from 0.002 


infected lesion of 
ehicken pox 


Mg. Days of 


Every Treat- 


6 Hr. ment Result Remarks 

300 25 Cultures sterile in 48 hr. No surgical treatment 

300 20 Cultures sterile in 48 hr.; Spontaneous draining 
cure of abscess; granula- 

tion tissue cauterized 
daily 

800 13 Cultures sterile in 6 days, No surgical treatment 
but healing not com- 
plete until 25 days 
after admission 

800 7 Prompt clinical recovery; =«-_—»=—— ceeseccccscccece 
lesions fading rapidly 
by 24 hr. 

800 614 Rapid end to all acute On 10th hospital day 
clinical signs and symp- developed E. coli uri- 
toms, but x-ray signs nary tract infection 
resolved slowly over 
several weeks 

100 20 Relapse on the 15th day Sensitivity 0.25 ug per 


cubie centimeter five 
days after start ot 
treatment 


after no treatment 
for 48 hr.; cure after 
further treatment 








Some of the patients had urinary tract infections 
caused by gram-negative organisms, which did not im- 
prove during treatment. In one patient (case 20), acute 
pyelonephritis caused by Escherichia coli developed 
while she was receiving erythromycin; however, no 
changes developed in the urine in any patients that would 
indicate renal damage from the drug. In several of the 





7. Mann, R. L.: Personal communication to the authors. 


patient who had gastrointestinal complaints during treat- 
ment had three or four soft but formed stools a day in- 
stead of his usual one. 
COMMENT 

Fasting human subjects absorb erythromycin very 
well, but healthy persons who have eaten shortly before 
taking a dose absorb the drug rather poorly. The drug 
has been shown to be very sensitive to acid, decomposing 
within a few minutes at pH 3 or less.’ This fact may ac- 
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count for the observation that patients with pernicious such acid destruction. Coating tablets with an acid- 
anemia show as high serum concentrations of the insoluble, alkali-soluble material prevents this destruc- 
drug when they take the drug after eating as when tion. Although good therapeutic action can be expected 







TABLE 3.—Lobar Pneumonia Treated with Erythromycin 









Sensitivity, 



















ne Per Days of 
Cubie Blood Treat- 
Case Age Site Type Centimeter Culture Dosage ment Result Remarks 
1. .oscesnesee 27 Right upper Pneumo- Not deter- a 800 meg. every 8 hr. 5 Cure Typical lobar pneumonia, 
lobe eoecus mined probably pneumococeus 
not e 
isolated 
15...cccccccese 45 Left lower 1 0.019 +: 500 mg. every 8 hr. 10 Cep.. i‘ iw eSeseendesoneenee 
lobe 
B..~cceveesmen 34 Right upper 8 0.016 — 500 mg. every 6 hr. 11 Cure Rather slow resolution 
lobe for 5 doses; then 
300 mg. every 6 hr. 
ee 39 8 lobes on 7 0.008 + 300 mg. every 6 hr. dhe Died Kl. pneumoniae in sputum 
right plus penicillin, di- 9th on 4th day of treatment 
hydrostreptomycin, 4% day and persisted 
and aureomycin 
eee oo 34 Right upper x 0.016 — 800 mg. every 6 hr. 15 Cure Slow resolution 
lobe then 500 mg. every 
6 hr. for 9 days 
Di: oninncinansiee 47 Right upper 16 Not deter- o 500 mg. every 6 hr.; 20 Cure Slow resolution; patient 
lobe mined 600 mg. every 6 hr. desperately ill on entry 
Right middle 
lobe 
i cncsavesmeee 30 Right middle 1 Not deter- — 500 mg. every 6 hr. 6 Cure Afebrile in 24 hr. 
lobe mined 
ee 65 Right lower 7 0.008 + 800 mg. every 6 hr. 5 Cure Initial defervescence, sec- 
lobe then dihydrostrep- ondary rise associated 
tomycin, 2 gm. 10 with Friedlinder’s infee- 
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TABLE 4.—Miscellaneous Infections Treated with Erythromycin 









































Dosage, 
Sensitivity, Mg. Days of 
ug Per Cubic Every Treat- 
Case Diagnosis Organism Centimeter 6 Hr. ment Result Remarks 
Rc tenautyaees Subacute bacterial Str. salivarius 0.78 before 500 80 Clinical remission 
endocarditis treatment, during treatment 
25 after but blood cultures 
treatment remained positive 
 ccskieeebasels Subacute pharyngitls Staph. aureus, Not deter- 500 5 Improved; cultures cea cones 
coagulase mined became negative 
positive for Staph. 
Davcevsdidoveonss Bacteremia Staph. aureus, 0.25; also sen- 500 20 Apparently cured, j  ——— «e.... 
coagulase sitive to oxy- blood cultures 
positive tetracycline sterile for 2 
(“‘terramycin"’) weeks 
but not to 
aureomycin, 
streptomycin, 
bacitracin, or 
penicillin 
errr Urethritis, subacute; NO GOMOTTNIR  — ll cccccccccce oe 500 7 Improved Outpatient smear 
gonorrhea? on culture showed only rare 
pus cells after treat- 
ment as compared 
to many before 
treatment; gram- 
negative diplococei 
were common in Ist 
smear and rare 
after treatment 
iscceceuveueeas Virus pharyngitis | eee 300 2 Asymptomatic im ncn eeucuces 
pharyngeal 48 hr. 
Pscassaeees Virus pharyngitis Usual masale lt ccc cc cene 300 6 Asymptomatic in Alcoholic; developed 
pharyngeal doses 48 hr. delirium tremens 
Tens ccvedewcnneen Virus pharyngitis Usual masal- «tn ccccccvcces 300 216 Asymptomatic in ca cuceceeees 
pharyngeal 48 hr, 
Ee eee Cellulitis, face and Mone ete ll thse cece 300 6 Cure No response to epi- 
both orbits nephrine or metha- 
pyrilene hydrochlo- 
ride (histady]®) 
Disinsigdinide devi Cellulitis of leg with None isolated peerbadeseese 300 4 Improved No follow-up 
regional adenopathy 
ee eee Wound infection Ps. aeruginosa, >5 300 6 Mocheenge 8 —_—_—_ eavevescsere 
Staph. aureus 0.25 
i onkecpaeaaiiad Wound infection Ps. aeruginosa >5 800 6 No change 
re. Wound infection Proteus vulgaris, Not deter- 400 9 No change 
Endamoeba mined 





coli, Staph. 
albus 
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and in normal subjects who receive the acid-resistant 
coated tablets, absorption is delayed when food is eaten 
shortly before taking the medication. Evidently, food 
either adsorbs or dilutes erythromycin in the stomach so 
that it does not reach the absorbing surface of the bowel 
as rapidly as when no food is present. 

The number of cases reported here is too small to 
justify any very definite conclusions, but some comment 
is warranted. It appears that doses of 300 to 500 mg. of 
erythromycin every six hours are effective in producing 
both clinical and bacteriological remission in hemolytic 
Streptococcus throat infections. Haight and Finland * re- 
ported that cultures from patients with streptococcic sore 
throats remained positive on doses of 100 mg. every 
three hours. On higher doses, 250 mg. every four hours, 
the infection appeared to be completely eradicated. In 
this study, doses of 300 mg. or 500 mg. every six hours 
eradicated the hemolytic streptococci in all cases. With 
coated tablets lower doses may prove to be sufficient. On 
the basis of Haight’s 16 cases and the 8 cases described 
here, erythromycin is at least moderately effective in 
the treatment of pneumococcus pneumonia. How it com- 
pares with other effective agents can only be determined 
by extensive clinical trial. 

In Staphylococcus infections, virus pharyngitis, gonor- 
rhea, and in selected cases of bacterial endocarditis, the 
drug deserves further trial. Among 614 strains of Staph- 
ylococcus aureus tested, two-thirds were inhibited by 
0.39 ug per cubic centimeter and no strain required more 
than 1.56 »g per cubic centimeter.* Haight and Finland * 
and Heilman and co-workers * have reported encourag- 
ing clinical results. In view of their reports and the evi- 
dence that there is a steadily increasing incidence of 
Staphylococcus infections that are resistant to other anti- 
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biotics, further studies with erythromycin are of para- 
mount importance. There is no reason to believe that 
erythromycin will be effective in treating Proteus 0; 
Pseudomonas infections. These organisms are highly re- 
sistant in vitro, and the patients reported on here (cases 
31, 32, and 33) showed no improvement during treat. 
ment. 

Resistant organisms can develop during treatment with 
erythromycin, as evidenced by case 13 and case 22 of 
this series, by two cases with Staphylococcus endocarditis 
reported by Haight and Finland,‘ and one of subacute 
bacterial endocarditis reported by Heilman.’ The drug 
may have very limited usefulness in processes in which 
the causative organism is not readily reached by high 
concentrations of the drug (for example, endocarditis 
and inadequately drained abscesses). 


SUMMARY 


1. Erythromycin given in gelatin capsules by mouth 
in doses of 300 to 500 mg. produces serum concentra- 
tions in patients and fasting healthy subjects in excess of 
1 »g per cubic centimeter in most instances. 

2. High gastric acidity destroys the drug and prevents 
absorption. This difficulty can be largely overcome by 
using tablets coated with an acid-insoluble, alkali-soluble 
substance. 

3. Patients with hemolytic Streptococcus infections 
(13 cases) and pneumococcus infections (7 cases) re- 
sponded satisfactorily to treatment with capsules of 
erythromycin by mouth in doses of 300 to 500 mg. every 
six to eight hours. 

4. Eleven cases of infection caused by various other 
organisms treated with erythromycin are reported. 


P. O. Box 618. 








PRIMARY ATYPICAL PNEUMONIA 


D. Geraint James, M.D., M.R.C.P., London, England 


The term primary atypical pneumonia refers to an 
acute pulmonary infection that does not conform clini- 
cally, radiologically, or therapeutically to the accepted 
pattern of bacterial pneumonia. It is suspected of being 
viral, in view of its epidemic explosiveness, fairly long 
incubation period for a respiratory tract infection, and 
lack of response to sulfonamide compounds. The term 
has, quite rightly, been condemned as meaningless, but 
its continued usage in the medical literature indicates 
that it will be retained until the responsible etiological 
agents are sufficiently well defined to provide an alterna- 
tive name. If, by the use of the term, a clear-cut syndrome 
is depicted, then it can be conveniently retained at pres- 
ent. The danger of confusion arises only when the term 
is loosely applied to any pneumonia that fails to respond 
satisfactorily to sulfonamide compounds or penicillin. 
When regarded synonymously with penicillin-resistant 
pneumonia, it is apt to encompass pneumonia associated 
with neoplasm, a foreign body, or bronchiectasis. 





Senior Medical Registrar, Middlesex Hospital. 
Delivered at a Combined Meeting of the British and Irish Medical 
Associations, Dublin, July, 1952. 


In any patient, the diagnosis of a virus infection de- 
pends on a well-defined and characteristic clinical pic- 
ture, isolation of the infecting virus, a specific immuno- 
logic response on the part of the patient, and a char- 
acteristic pathological response on the part of the tissues 
of the host. The relative importance of each of these fac- 
tors varies with the infection. In the case of virus exan- 
thems, the clinical features are so characteristic that 
diagnosis can, as a rule, be made confidently without 
recourse to laboratory investigations. In other virus dis- 
eases, such as benign aseptic meningitis and encepha- 
litis, the clinical features are common to infection by 
several viruses and the causal agent can be identified 
accurately only by isolation of the virus and demonstra- 
tion of a specific antibody response by the patient. Pri- 
mary atypical pneumonia resembles this latter group in 
that the clinical features are common to infection by sev- 
eral viruses and Rickettsia micro-organisms. Since the 
virus pneumonias are clinically indistinguishable, it is 
reasonable to use the term primary atypical pneumonia 
at this stage. If, subsequently, laboratory data indicate 
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snetiological agent, then the term primary atypical pneu- 
monia should be replaced by the more precise etiological 
one, such as psittacosis or Q fever. 






CLINICAL FEATURES AND THERAPY 


The following features constitute the usual picture, but 
different epidemics show minor variations. 1. Symptoms 
of a constitutional upset overshadow those of a respi- 
ratory disorder. Headache, chilliness, malaise, muscular 

ains, and anorexia are associated with a slight dry cough 
and retrosternal discomfort. Occasionally for the first 48 
hours pyrexia of unknown origin is present. 2. There is a 
relative paucity of abnormal signs in the chest. There may 
be a localized area of fine rales. A pleural effusion is rare, 
and its presence should question the diagnosis of a virus 

neumonia. The pulse may be slow, especially in relation 
to the degree of fever. 3. Sputum, if present, is commonly 
mucoid and does not contain the pathogens usually asso- 
ciated with bacterial pneumonia. The organisms found 
are those that inhabit the normal upper respiratory tract. 
Occasionally the sputum may be blood-streaked, but it 
does not appear rusty as in bacterial pneumonia. 4. There 
isno pathognomonic radiological appearance of primary 
atypical pneumonia; however, there are certain radio- 
logical features that are more commonly found in this 
type of pneumonia. The extent of the opacity is surpris- 
ingly out of proportion to the paucity of abnormal physi- 
cal signs. The opacity is ill-defined, “ground-glass” in 
density, and, most important, need bear no precise re- 
lation to the bronchopulmonary segments, such as occurs 
with segmental aspiration pneumonia. The latter is one 
point of differentiation from aspiration pneumonia, with 
which it is frequently confused. Occasionally, the radio- 
logical appearance is that of diffuse miliary mottling. 

5. The total white blood cell count is not usually raised, 
but the differential count may show a preponderance of 
lymphocytes. This is a feature common to most virus 
infections, and it is frequently assumed that it is a re- 
liable index for differentiating viral from bacterial infec- 
tions. Occasionally this is misleading. Virus pneumonia 
and other virus infections such as lymphocytic chorio- 
meningitis and encephalitis may be accompanied by a 
polymorphonuclear leukocytosis, whereas miid or fulmi- 
nating bacterial infections may show a normal white 
blood cell count. This is of particular importance because 
acommon source of confusion with virus pneumonia 
nowadays is the bacterial pneumonia that has been in- 
adequately treated, but in which the offending pneumo- 
coccus has been masked by small amounts of an anti- 
biotic. These cases often have a relatively normal white 
blood cell count. 

6. Primary atypical pneumonia does not respond in a 
dramatic nor adequate manner to treatment by sulfon- 
amide compounds or penicillin. The introduction of the 
sulfonamide compounds and their success in bacterial 
pneumonia focused attention on this atypical group of 
pneumonias. Their subsequent lack of response to peni- 
cillin emphasized still more clearly the unusual clinical 
features of this group. Had this therapeutic state of affairs 
remained, much useful information about the etiology 
of primary atypical pneumonia might have been learned; 
however, the advent of the newer antibiotics—aureo- 
mycin, oxytetracycline (“terramycin”), and chloram- 
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phenicol—and their therapeutic success in virus pneu- 
monia has only served to banish this disease to the 
etiological obscurity of the presulfonamide compound 
days. Physicians are now in the anomalous position of 
being able to cure the disease, without knowing the cause 
of it. It is, perhaps, somewhat reminiscent of the intro- 
duction of the sulfonamide compounds and penicillin, 
which put to an end the era of typing pneumococci. 

Many clinicians question the therapeutic efficacy of 
these newer antibiotics in virus pneumonia. This, in part, 
arises from the confusion in differential diagnosis from 
the more frequent aspiration pneumonia, which responds 
in a variable manner to these newer antibiotics. This is 
understandable when it is appreciated that there is a large 
mechanical element in the causation of aspiration pneu- 
monia. This type of pneumonia responds more readily to 
postural drainage. 


ETIOLOGY AND SEROLOGIC TESTS 


There are certain known viruses and a Rickettsia 
micro-organism that may cause pneumonia. The clinical 
pictures produced by all of them are identical; so it is 
necessary to resort to virus isolation or serologic tests to 
make a precise etiological diagnosis. Virus isolation is 
often difficult, time consuming, and impractical. A com- 
plement fixation test, which demonstrates an immuno- 
logic response on the part of the patient, is easier to 
perform and gives satisfactory results. Etiological agents 
that can be demonstrated by such a test are the psitta- 
cosis-lymphogranuloma viruses, influenza viruses A 
and B, lymphocytic choriomeningitis virus, and R. bur- 
netii, which causes Q fever. When the influenza viruses 
cause pneumonia, there is practically always an asso- 
ciated bacterial infection. The viruses of measles, chicken- 
pox, and vaccinia may also invade the lung. Apart from 
these known pneumotropic viruses and Rickettsia micro- 
organisms, there remains the majority of cases of primary 
atypical pneumonia, of which there is no known etio- 
logical agent and there are no specific serologic tests. 
This remaining group is, in turn, probably caused by sev- 
eral different viruses. 

Despite the lack of specific serologic tests for this 
latter group of atypical pneumonias, there are two useful 
nonspecific tests that help to define the group. They con- 
sist in the demonstration of cold hemagglutinins and 
Streptococcus MG agglutinins. Cold hemagglutinins were 
observed independently by several groups of workers 
during World War II.’ The patient’s serum agglutinates 
human (and various animal) red blood cells at 0 to 5 C, 
but agglutination is absent at 37 C unless the titer is very 
high. Cold hemagglutinins appear during the second 
week of pneumonia and decline during the first or second 
month after the onset. The serum in about half the cases 
of primary atypical pneumonia also shows the phe- 
nomenon of Streptococcus MG agglutination.” The ability 





1. Peterson, O. L.; Ham, T. H., and Finland, M.: Cold Agglutinins 
(Autohemagglutinins) in Primary Atypical Pneumonias, Science 97: 167 
(Feb. 12) 1943. Shone, S., and Passmore, R.: Pneumonitis Associated with 
Autohaemagglutination, Lancet 2: 445-446 (Oct. 9) 1943. Turner, J. C.: 
Development of Cold Agglutinins in Atypical Pneumonia, Nature, London 
151: 419-420 (April 10) 1943. Turner, J. C.; Nisnewitz, S.; Jackson, E. B., 
and Berney, R.: Relation of Cold Agglutinins to Atypical Pneumonia, 
Lancet 1: 765-769 (June 19) 1943. 

2. Horsfall, F. L., Jr.: Primary Atypical Pneumonia, Ann. Int. Med. 
27: 275-281 (Aug.) 1947. 
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of the serum to agglutinate an apparently irrelevant non- 
hemolytic Streptococcus is reminiscent of the Weil-Felix 
reaction, which also depends on the nonspecific aggluti- 
nation of a bacterium by the patient’s serum. For all these 
serologic tests, both specific and nonspecific, it is neces- 
sary to collect about 6 ml. of clotted blood at the earliest 
stage in the illness and again 10 to 14 days later. To be 
significant, the complement fixation tests and Strepto- 
coccus MG agglutination test should show at least a four- 
fold increase in antibodies in the convalescent phase com- 
pared with the acute phase serum. 


FREQUENCY OF VIRUS PNEUMONIA 

The frequency of sporadic cases in general practice is 
unknown, and approximate estimates vary widely in dif- 
ferent districts and at different times of the year. Virus 
pneumonia accounted for about one-ninth of the cases 
of pneumonia seen at Hammersmith Hospital during the 
year 1949 to 1950.* One hundred and ten pneumonia 
admissions were fully investigated from the etiological 
point of view. There were 2 cases of Q fever, and 10 cases 


Differential Diagnosis Between Virus and Aspiration Pneumonia 


Virus Pneumonia Aspiration Pneumonia 


MINE Sicvanecvuwasuuncsccaseutem Constitutional Upper respiratory 
tract infection 


Cis. cts cc wonpesweudon Not necessarily Segmental lesion 
segmental 
Complement fixation test...... Psittucosis + None 
Q fever 
Influenza + 
Cold hemagglutinins............ “} -_ 
Streptococcus MG agglutinins.. a — 


Response to sulfonamide com- 

pounds and penicillin....... Poor Moderate to good 
Response to newer antibiotics. Good Variable 
Response to postural drainage None Good 


were associated with significant titers of cold hemagglu- 
tinins. It is worth stressing that the two cases of Q fever 
were given their more precise etiological name only on 
the strength of the serologic evidence of rising antibody 
titers for R. burnetii. Clinically, before the return of this 
laboratory data, they had been labelled primary atypical 
pneumonia. There were 11 other cases in which there 
was serologic evidence of influenza B virus infection, but 
in most of these there was probably an associated bac- 
terial infection. 
DIFFERENTIAL DIAGNOSIS 

Several cases of aspiration pneumonia were also seen 
in the Hammersmith Hospital series. This useful term, 
aspiration pneumonia, designates a group of segmental 
pneumonias due to products aspirated from the upper 
respiratory tract.* The severity of such pneumonia de- 
pends to a large extent on the virulence of the organisms 
aspirated and the efficiency of the local mechanical de- 
fenses of the respiratory tract. Recently 500 cases of 
aspiration pneumonia were described * in an effort to 





3. Crofton, J. W., and others: Pneumonia in West London, 1949-1950, 
Brit. M. J. 2: 1368-1374 (Dec. 8) 1951. 

4. Ramsay, H., and Scadding, J. G.: Benign Bronchopulmonary Inflam- 
mations Associated with Transient Radiographic Shadows, Quart. J. Med. 
8: 79-36 (April) 1939. 

5. Robertson, P. W., and’ Morle, K. D. F.: An Explanation of the 
“Primary Atypical Pneumonia’’ Syndrome, Brit. M. J. 2: 994-998 (Oct. 27) 
1951. 
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simplify an understanding of primary atypical pneumo. 
nia. It is suggested that the term primary atypical pneu. 
monia is synonymous with aspiration pneumonia, Sy¢) 
a sweeping generalization is not universally accepted 
although it is true to say that primary atypical pneumopj, 
is overdiagnosed at the expense of aspiration Pneumonia, 
The latter is probably much more frequent in practice. 

The table summarizes some features that are helpful 
in differentiating the conditions. The history of onset cay 
be an important distinction. Virus pneumonia begins with 
a headache, malaise, generalized aches, and anorexig: 
these symptoms of a constitutional disorder overshadow 
the mild respiratory symptoms at the onset and suggeg 
a stage of viremia. Aspiration pneumonia, on the other 
hand, is preceded by an upper respiratory tract infection 
which seems to “slip down to the chest.” The radio. 
logical appearances can be of some help in differentiating 
the conditions because they are not necessarily segmental 
in virus pneumonia. They can be diffuse and even 
resemble miliary mottling. 

There are important serologic differences, and some of 
the serologic tests can even help to make a precise etio- 
logical diagnosis. There is a satisfactory complement 
fixation test that demonstrates an antibody response to the 
psittacosis-lymphogranuloma group of viruses, lympho- 
cytic choriomeningitis virus, the influenza viruses, and to 
the R. burnetii of Q fever. Significant increases of titer, 
fourfold or over, in the convalescent phase compared 
with the acute phase serum of the patient are absent in 
aspiration pneumonia, unless one has, of course, as- 
pirated the virus, thereby causing that disease. Significant 
titers of cold hemagglutinins and of Streptococcus MG 
agglutinins, although nonspecific tests, are absent in aspi- 
ration pneumonia. 

Finally, there are the therapeutic differences. To the 
general practitioner, these differences, together with the 
differences in onset, remain his most practical methods of 
differentiating the conditions. Virus pneumonia does not 
respond to sulfonamide compounds nor penicillin. Aspi- 
ration pneumonia responds moderately or dramatically 
to these drugs, depending on the sensitivity and virulence 
of the organisms aspirated. The response will be good if 
these are mainly sensitive organisms. If the material 
aspirated is mainly mucus containing perhaps a few 
organisms that are of low pathogenicity and insensitive 
to these drugs, then the response will be poor. This ap- 
plies equally, of course, if the newer antibiotics, aureo- 
mycin, chloramphenicol, or oxytetracycline, are em- 
ployed in the treatment of aspiration pneumonia. Each 
type of pneumonia, however, has its specific treatment. 
True virus pneumonia responds dramatically to aureo- 
mycin, oxytetracycline, and chloramphenicol. Within a 
few hours there is a lessening in intensity of the symp- 
toms, such as the headache, chilliness, and malaise. 
Within 24 hours there is a lowering of the fever, and it is 
usually normal in 48 hours. The treatment that can 
almost be said to be specific for segmental aspiration 
pneumonia is postural drainage. With adequate and cor- 
rect postural drainage, there may be rapid reaeration of 
the involved segment. 
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TREATMENT OF CLINICAL PNEUMONIA IN PRACTICE 

An investigation was undertaken by the Medical Re- 
search Council * to assess which of the antibiotics was 
the most useful all-round weapon for the general prac- 
titioner faced with clinical pneumonia, whether bacterial 
or nonbacterial. The conclusions indicated that as the 
initial treatment penicillin was at least as good as aureo- 
mycin or chloramphenicol and the incidence of toxic re- 
actions due to the drug were less frequent in the penicillin 
group. Moreover, penicillin is cheaper; at present it costs 
alittle over $9 to treat an average case of pneumonia with 
aureomycin, Oxytetracycline, or chloramphenicol, and a 
little under $3 to treat it with penicillin. Sulfonamide 
compounds are still useful drugs in the treatment of clini- 
cal pneumonia and have the added advantage over peni- 
cillin of oral administration. 

The following regimen is suggested for the manage- 
ment of clinical pneumonia. Sulfonamide compounds or 
penicillin should be given initially, and whenever pos- 
sible postural drainage of the affected area should be 
instituted early. The value of postural drainage should be 
explained adequately to the patient, because his intelli- 
gent cooperation is essential for performing it efficiently. 
If there is no response to sulfonamide compounds, the 
patient should be given penicillin. If there is no response 
to penicillin and postural drainage after three days, one 
of the newer antibiotics, aureomycin, oxytetracycline, or 
chloramphenicol, is indicated. Any of these antibiotics 
will be effective in pneumonia due to penicillin-resistant 
bacteria, penicillin-insensitive bacteria (as in Fried- 
lander’s bacillus pneumonia), or viruses and Rickettsia 
organisms. It is important that the newer antibiotics 
should be given instead of, and not together with, peni- 
cillin, because of the possibility of antagonism between 
penicillin and the newer antibiotics.’ It has also been 
shown clinically that a combination of aureomycin and 
penicillin is inferior to penicillin alone in certain pneumo- 
coccic infections.* 

On the other hand, it is permissible to use combina- 
tions of aureomycin or oxytetracycline and chloram- 
phenicol to give an additive effect. It is difficult to predict 
which of the newer antibiotics will be most useful in 
penicillin-resistant bacterial pneumonias in the future, 
because bacterial resistance against all three is becoming 
apparent. In practice, if it is impossible to have adequate 
bacteriological studies, then trying each antibiotic in suc- 
cession is permissible. Finally, there will remain a group 
of pneumonias that fails to respond to the newer anti- 
biotics. The practitioner should consider carefully 
whether there is an underlying carcinoma of the bronchus, 
tuberculosis, a pleural effusion, or empyema, and arrange 
for a chest roentgenogram as soon as is practicable. 


6. The Treatment of Clinical Pneumonia with Antibiotics, report by a 
subcommittee of the Antibiotics Clinical Trials (Nontuberculous) Com- 
= of the Medical Research Council, Brit. M. J. 2: 1361-1365 (Dec. 8) 

7. Jawetz, E., and Gunnison, J. B.: Studies on Antibiotic Synergism 
and Antagonism: A Scheme of Combined Antibiotic Action, Antibiotics 
& Chemother. 2: 243-248 (May) 1952. 

8. Lepper, M. H., and Dowling, H. F.: Treatment of Pneumococcic 
Meningitis with Penicillin Compared with Penicillin Plus Aureomycin: 
Studies Including Observations on Apparent Antagonism Between Peni- 
cillin and Aureomycin, A. M. A. Arch. Int. Med. 88: 489-494 (Oct.) 1951. 
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WHEN SHOULD ANTIBIOTICS BE USED IN 
COMBINATION? 


Harry F. Dowling, M.D. 
Mark H. Lepper, M.D. 


and 


George G. Jackson, M.D., Chicago 


The steady increase in the number of antibiotics that 
are therapeutically active presents the practicing physi- 
cian with a perplexing problem: if one antibiotic will do 
a good job, will two do a better one? Should the clinician 
employ more than one antibiotic frequently, occasionally, 
or never? We shall attempt to answer these questions on 
the basis of the evidence available in the literature and 
from our own experience. 

There are several situations in which the use of com- 
binations of antibiotics can be justified on theoretical 
grounds. The first of these is the presence of a mixed in- 
fection in which one organism is sensitive to one anti- 
biotic and a second organism is sensitive only to a dif- 
ferent antibiotic. Some of the common mixed infections 
are peritonitis due to a ruptured viscus, bronchiectasis, 
lung abscess, otitis media (if the tympanic membrane has 
ruptured), and urinary tract infections. In many of these 
conditions favorable results will be obtained from the use 
of a single wide-spectrum antibiotic, or the use of one 
antibiotic such as penicillin, that will destroy the most 
virulent organisms. Clinical experience has shown, there- 
fore, that a single antibiotic is all that is necessary in the 
treatment of most mixed infections. In the rare case in 
which a single antibiotic is not sufficient, the sensitivity 
of the bacteria should be studied in vitro in order to 
determine which antibiotic should be used. 

A second indication for the simultaneous employment 
of two antibiotics is the need to diminish the frequency 
of the development of resistant strains. This seems to be 
important only when streptomycin is the principal effec- 
tive drug. The addition of p-aminosalicylic acid to strep- 
tomycin in the treatment of tuberculous infections has 
delayed the appearance of resistant strains, and sul- 
fonamides may accomplish the same purpose when used 
with streptomycin against infections caused by certain 
gram-negative bacteria. 

The third hypothetical reason for the use of combina- 
tions of antibiotics is to produce a therapeutic effect that 
cannot be achieved when one of the antibiotics is em- 
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ployed alone or when it is not feasible to increase the 
dose. Such action is called synergism and has been 
searched for extensively in the laboratory. Penicillin and 
streptomycin have been shown to act synergistically or 
with additive effect against the Enterococcus,’ strepto- 
mycin and aureomycin, chloramphenicol, or oxytetra- 
cycline (“terramycin”) against Brucella,’ penicillin and 
streptomycin,® aureomycin,* or oxytetracycline ° against 
certain penicillin-resistant strains of staphylococci, and 
bacitracin and penicillin against the Treponema pal- 
lidum ° and alpha and gamma streptococci.’ Combina- 
tions of antibiotics have appeared to be synergistic or 
antagonistic when acting against certain gram-negative 
rods in vitro, but, since the results are equivocal, we have 
not included them in the foregoing summary. 


Experiments performed in a similar manner against 
other bacteria, however, have sometimes shown that, 
under specific circumstances, one antibiotic interfered 
with the therapeutic effect of a second antibiotic when 
the two were used concomitantly. This phenomenon, 
which has been called antagonism, has been demon- 
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strated when one of the broad-spectrum antibiotics, 
aureomycin, chloramphenicol, or oxytetracycline is 
combined with penicillin in the treatment of infections 
caused by hemolytic streptococci,* klebsiellae,* and pneu- 
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mococci.° Antagonism has also been demonstrated whey 
streptomycin was employed with one of these broad. 
sprectum antibiotics against infections caused by hemp. 
lytic streptococci or klebsiellae.*° 

The question that the practicing physician naturally 
asks is whether these are merely curious phenomena that 
appear only in the laboratory or whether these obserya. 
tions have been confirmed clinically. Several clinical ob. 
servations testify to the synergistic action of antibiotic, 
in brucellosis,‘ enterococcic endocarditis,'? and staph- 
ylococcic endocarditis.‘* Antagonism has been demon. 
strated clinically in the treatment of pneumococcic mep. 
ingitis with penicillin and aureomycin. Two of ys 

(M. H. L. and H. F. D.)** found a 21% fatality rate jy 
14 patients treated with penicillin compared to a 79% 
fatality rate in alternate patients who were given the 
same dose of penicillin plus aureomycin. One of ys 
(M. H. L.) and associates ** have also observed that, 
when patients with meningitis caused by Hemophilus 
influenzae were given aureomycin, streptomycin, and 
sulfisoxazole, the temperature fell more slowly and pleo- 
cytosis of the cerebrospinal fluid lasted longer than it 
did in alternate patients who received aureomycin alone, 

Since these are the only instances of antagonism that 
have been observed in patients and since Ahern and his 
associates ** have suggested, on the basis of their experi- 
ments, that the phenomenon of antagonism, demon- 
strated by Jawetz in mice, occurred only if the animals 
received a single dose of each antibiotic and did not occur 
if they received consecutive doses over a period of several 
days, we investigated the effect of the combined use of 
multiple doses of penicillin and aureomycin in pneumo- 
coccic infections in mice. 

In all, we performed 112 experiments. It will be seen 
from the figure that, when all of the experiments are con- 
sidered regardless of the doses of aureomycin and peti- 
cillin administered, aureomycin interfered with the thera- 
peutic effectiveness of penicillin in 21%, improved the 
effectiveness of penicillin in 21%, and had no effect on 
the action of penicillin in 58% of the experiments. When 
the ratio of the dosage of penicillin to that of aureomycin 
was high, aureomycin interfered with the effectiveness in 
one-third of the experiments and neither diminished nor 
improved the effectiveness of penicillin in the other two- 
thirds of the experiments. When the dosage ratio was 
moderately high, aureomycin interfered with the effec- 
tiveness of penicillin in 30%, improved the effectiveness 
of penicillin in 15%, and had no effect on the action of 
penicillin in the remaining 55% of the experiments. 
When the dosage ratio was low, the proportion of ex- 
periments in which aureomycin interfered with the action 
of penicillin was very small (5.6%), while the proportion 
of experiments in which the two antibiotics had an addi- 
tive effect was large (38.9% ). In 55.6% of the experi- 
ments neither addition norantagonism was demonstrated. 


These data confirm the findings of Jawetz in mice in- 
fected with hemolytic streptococci or klebsiellae and 
treated with a single dose of penicillin and either aureo- 
mycin or oxytetracycline.* Our results are also in agree- 
ment with those obtained by Ahern and his associates,” 
who employed multiple doses of penicillin and chloram- 
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yenicol, since the dosage ratio of the antibiotics used 
py these investigators was within the range that pro- 
duced addition in our experiments. Accordingly, the fact 
that they did not observe antagonism was apparently due 
othe comparative dosages of antibiotics used and not to 
the maintenance of antibiotic blood levels for two or 
three days, as they assumed. Jawetz *» found that inter- 
ference Was most evident when relatively inactive con- 
centrations of aureomycin or oxytetracycline were added 
o highly effective concentrations of penicillin. Paren- 
thetically, it should be emphasized at this point that these 
same dosage ratios cannot necessarily be transferred to 
the treatment of infections in humans in which these 
antibiotics are used. 

Can we derive from the foregoing data any practical 
siggestions for therapy at the present time? While recog- 
nizing that any conclusions we draw must necessarily be 
tentative, we believe that the suggestions given are in 
accord with the known facts. 1. A single antibiotic can 
be used effectively in most infections caused by a single 
organism and, furthermore, one of the broad-spectrum 
antibiotics (aureomycin, oxytetracycline, or chloram- 
phenicol) may be employed in mixed infections of the 
peritoneum that follow the rupture of a viscus. Occasion- 
ally, a single antibiotic may be used in a mixed infection 
in which it has been proved to be of value; for example, 
penicillin may be used in the treatment of lung abscess. 

2. In certain infections, the value of combinations of 
antibiotics has been proved both in the laboratory and in 
the clinic. This group includes streptomycin plus aureo- 
mycin, chloramphenicol, or oxytetracycline in brucel- 
losis, penicillin plus streptomycin in enterococcic endo- 
carditis, and penicillin plus aureomycin, choramphenicol, 
or oxytetracycline in serious staphylococcic infections in 
which the organism is resistant to any one of these anti- 
biotics used alone. In these infections, the proper com- 
bination should be used from the start of therapy. 

3. If the infection does not fall into either of these 
classes, the in vitro effect of combinations of various 
antibiotics should be studied, providing the patient’s ill- 
ness is such that a delay of two or three days is not likely 
to result in death. The combination showing the greatest 
synergistic effect should then be used. 

4. Jawetz " has divided the antibiotics into two groups. 
Those in group 1 are primarily bactericidal; they are 
penicillin, streptomycin, bacitracin, and neomycin. Those 
in group 2 are primarily bacteriostatic; they are aureo- 

e mycin, chloramphenicol, and oxytetracycline. If there is 
insufficient time for an in vitro study to be carried out, 
two antibiotics in group 1 may be used in combination 
ifeach alone is partially effective against the causative or- 
ganism. If no two antibiotics in group 1 fit this criterion 
and a combination of an antibiotic from group 1 and an 
antibiotic from group 2 does fit the criterion, this com- 
bination should be given in doses that will result in full 
therapeutic concentrations of each antibiotic at the site 
of the infection. 


1853 W. Polk St. (Dr. Dowling). 


17. Jawetz, E., and Gunnison, J. B.: Studies on Antibiotic Synergism 
and Antagonism: A Scheme of Combined Antibiotic Action, Antibiotics 
& Chemother. 2: 243-248 (May) 1952. 
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PROBLEMS OF A PATIENT WITH 
ILEAC STOMA 


REPORT OF A CASE 
WITH SUCCESSFUL ADJUSTMENT 


Arnold G. Rogers, M.D. 
and 


J. Arnold Bargen, M.D., Rochester, Minn. 


Until more is known about ulcerative colitis, it will 
be advisable to counsel some patients with this disease 
to undergo ileostomy. Lindahl, Ashburn, Pemberton, 
and one of us (Bargen)* reviewed the nature of the im- 
pact of such a procedure on the daily life of 185 patients 
who had undergone ileostomy at the Mayo Clinic from 
1913 to 1939. Long observations of a rather large group 
of patients who had chronic ulcerative colitis has resulted 
in the well-established impression that about 10% of the 
patients with long standing disease eventually undergo 
ileostomy. Different aspects of the adjustment of the 
patients to this condition have been described. McKit- 
trick and Moore ” reported the responses to a question- 
naire sent to 104 patients with ileac stomas. It was 
estimated that 70 to 90% of patients who have under- 
gone ileostomy obtain a satisfactory result from it, 
gratifying to both patient and surgeon. One of us 
(Bargen) has pointed out briefly some of the factors 
responsible for satisfactory results obtained for 18 pa- 
tients whose condition had been followed for 15 to 24 
years after ileostomy.’ These factors included the dura- 
tion of the disease before operation, the relative youth 
of the patients, which favored their adjustment to the 
ileac stoma, and the fact that seven of them had part or 
all the diseased colon removed, limiting opportunity for 
further development of the colonic disease. White * has 
attempted to dissociate emotional responses due to the 
chronic disease process from those still present after 
ileostomy. The fact that an ileac stoma need not be a 
handicap has been stressed by these and other authors.* 

Despite these reports, there are few detailed accounts 
of the daily routine followed by patients who have under- 
gone ileostomy. Knowledge of these details enables the 
physician to help the patient. Because of this, we are 
presenting a description of the daily routine care of an 
ileac stoma and the details of ordinary day-to-day activi- 
ties, as told us by a young physician who has had such 
a stoma for more than 10 years. 


REPORT OF A CASE 


Medical History.—A 14-year-old boy from Winnipeg, Canada, 
entered the Mayo Clinic in 1939 because of a history of diarrhea 
of 12 months’ duration. A diagnosis of chronic ulcerative colitis 
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had been established. After two and one-half years of chronic 
invalidism, ileostomy was performed elsewhere in November, 
1941. The patient had continued his education after this. He 
was graduated from medical school with honors in 1950. In 
1947, eight years after the onset of the disease process and after 
the development of extensive polyposis, colectomy and then ab- 
dominal perineal resection had been carried out in two stages. 

Before ileostomy was performed, some of the complications 
of chronic ulcerative colitis had developed, including anemia, 
marked loss of weight, ankle edema, severe pyoderma gangraeno- 
sum of the legs, arthritis, and oral aphthous ulcers. The entire 
colon was involved by the disease. After ileostomy, the patient 
continued to have brief episodes of fever. Since the abdominal 
perineal resection, the patient has noticed, especially in stressful 
situations, that he has the desire to defecate rectally. At first 
he would actually sit at stool before he realized that this was 
futile. He considers these sensations as a form of phantom anus, 
perhaps due to sensations arising from the levator ani muscles. 
It is of interest that regional colitis developed in the patient’s 
sister in 1950. 

At the last examination at the clinic in November, 1951, the 
patient looked well. His weight was 215 Ib. (97.5 kg.). The hemo- 
globin level, erythrocyte count, leukocyte count, and results of 
the Kline test and urinalysis were all normal. Blood protein 
values and the sedimentation rate were normal. The only findings 
of note were moderate obesity and a small, reducible left inguinal 
hernia. Details of care of the ileac stoma and of life with it 
are described as related by this patient. 

Behavior of Ileac Stoma.—The consistency of the ileal dis- 
charge varies from watery to that of a formed, firm stool. Gen- 
erally, the discharge is fluid in the morning and gradually 
becomes firmer during the day, after the ingestion of food. By 
evening the consistency usually is that of a thick porridge or of 
a formed stool. Foods with a high residue make the stool more 
solid. Corn, cocoanut, nuts, prunes, and other high residue foods 
can be identified. Beets color the entire stool red and could be 
mistaken for blood. Fish and occasionally eggs give rise to un- 
pleasant odors from the stoma. Other foods, such as prunes, 
also may be recognized because of the odor. The formed stool 
generally is brown, showing that bilirubin has been converted 
to urobilin and urobilinogen. The stool is green when it is very 
watery, after the excessive ingestion of alcohol and after in- 
fections of the upper respiratory tract. After such infections, 
after the excessive use of alcohol, and once, after a course of 
aureomycin, the stools also have been bile stained. It is the 
patient’s feeling that increased motility leads to the bilirubin- 
stained ileal discharge, the contents not being present in the 
small bowel sufficiently long to allow reduction of the bilirubin. 
The amount and volume of stool vary greatly, depending mainly 
on the quantity of food ingested. If the patient misses a meal, 
the ileostomy cup will fill only slightly. If he eats excessively, 
within three to four hours the cup will be emptied once or twice. 
No quantitative observations have been made relating the weight 
of the ileal discharge to the quantity of food ingested. The time 
required for food to appear at the ileac stoma varies widely, 
depending on circumstances. During the day, with the patient 
pursuing his ordinary activities, food remnants will appear in 
from one to one and one-half hours, and the meal will be almost 
completely emptied within four to five hours. If the patient goes 
to bed soon after eating, however, some of the food, in a solid 
form, will be discharged from the ileac stoma on the patient’s 
arising the next morning, 10 to 12 hours later. There is no direct 
voluntary control of the discharge from the stoma. 

Empyting the lleostomy Cup.—The discharge from the ileac 
stoma is greatest immediately after meals. The patient finds it 
advisable, therefore, to empty the ileostomy cup before eating. 
This prevents the need for removal and emptying of the cup 
when it is full, at a time when the stoma is most active. Bags 
or cups with dependent outlet valves can be emptied at any 
convenient time, before or after meals, so long as the container 
does not become so full as to be uncomfortable. When the ileac 
stoma is observed after meals, it can be seen to contract at 
a rate of 8 to 10 times per minute. 





* Perry ileostomy apparatus. 
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Care of the Skin—The patient has used an aluminum paste 
containing benzoin tincture to protect the skin from the irritat. 
ing ileal discharge. This has been only moderately successfy} 
and there is an area of redness with a radius of about 4 my 
(1.27 cm.) about the stoma. He has also recently used an oint. 
ment he finds satisfactory. It has the following recipe, which was 
supplied by Dr. Paul H. Sebrechts: 


I IIIS dons'Sansoas 4euwes aces eneeeweenee 4 gm. 

sence cs sesdsdimeenecoecheeueee -» 25 ec. in winter 
(36 ce. in summer) 

ey SN aca cad Jace dacenckdandedenece tate 50 gm. 

EE ctuidvenisatnindbhaihasahtesescacecrinereeeceatem 50 gm. 

MEPGIOUE WOOL Cat CAMO sic cece ciiccicccccscceces 60 gm, 


Ileostomy Cup.*—The patient uses a plastic cup, held in place 
by a belt, to store the ileal contents. The cup holds 16 oz. (500 
cc.). This large storage volume is useful, because the large amount 
of food ingested results in the discharge of great amounts of 
ileal contents. Between the skin and the cup, the patient wears 
a pad of compressed cellucotton, one side of which is water. 
proof. He finds that this appliance serves satisfactorily at night, 
with leakage occurring about once in two months. As a precav- 
tion, cellucotton can be stuffed on either side of the cup to absorb 
any fluid that may escape. The plastic ileostomy cup is cleaned 
with soap and water daily, and with cleanser about once in two 
weeks. This keeps the ileostomy cup odorless and sparkling 
clean. The patient also has tried an obstructing balloon in the 
ileum to control the free ileal discharge. He discontinued the 
use of this device because it was uncomfortable and gave rise to 
cramps and abdominal distention. 

Diet.—The patient follows no special diet and eats all foods, 
He avoids excessive ingestion of high residue foods, but will eat 
corn, cocoanut, apples, and lettuce in moderate amounts. Occa- 
sionally, after he has eaten too much of such foods, there may 
be brief episodes of cramps, mild distention, and pain, until 
the food works through the stoma as it traverses the abdominal 
wall. Excessive ingestion of alcohol also is avoided, but a drink 
taken at a social gathering has no deleterious effect on the ileac 
stoma. 

Appetite and Weight.—Except when he was ill with ulcerative 
colitis, the patient has always had a good appetite. With the 
decrease in loss of protein, fluids, and blood after ileostomy, the 
patient’s weight increased from a previous high of 170 Ib. (77.1 
kg.) to 190 Ib. (86.2 kg.). After colectomy and abdominal perineal 
resection, with the patient’s appetite continuing unabated, his 
weight increased to between 210 and 220 Ib. (95.2 and 99.8 kg,). 
The intake of food and the excellent appetite that helped to 
maintain the patient’s health when he had an actively diseased 
colon now have to be controlled to prevent further obesity. 

Intake of Water.—The patient’s intake of fluid averages more 
than two to three liters per day. The intake of water is governed 
only by the sensation of thirst. He believes that this large intake 
is unconscious compensation for the loss of fluid from the ileac 
stoma. 

Episodes of Obstruction.—Within one month of the abdominal 
perineal resection, the patient had an incomplete obstruction of 
the small bowel with accompanying abdominal cramps, disten- 
tion, and vomiting. Within 12 hours, with dehydration and vomit 
ing, he became alkalotic, and tetany supervened. Both the ob- 
struction and tetany cleared without operation or intubation, 
after the intravenous administration of fluids and replacement 
of salt. About once or twice a year, the patient has episodes 
of mild obstruction. All have subsided spontaneously within a 
day, under conservative management. Such episodes usually 
occur after extreme overindulgence in high residue foods, such 
as after eating two handfuls of prunes. The patient feels that the 
symptoms described above were made worse after an injection 
of morphine. Because of this, he feels that constipating narcotic 
agents should not be used to control abdominal cramps in pa 
tients who have an ileac stoma, if there is a possibility that the 
cramps are referable to early obstruction of the small bowel. 

Sleep.—The problem of sleep for a person who has an ileac 
stoma is that of preventing soiling of the bed. With the type of 
ileostomy plastic cup this patient uses, it is inevitable that some 
spilling occasionally will occur. This happens rarely, about once 
in two or three months. If the ileal discharge becomes watery, 
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spilling occurs oftener. To prevent soiling of the mattress, the 
patient has used rubber sheeting beneath the bedsheet. Once 
soiling does occur, the situation is handled without embarrass- 
ment; the sheets are changed, and the patient and his wife go 
back to sleep. The patient feels that persons with ileac stomas 
should be advised that such accidents will occur and that they 
should be told to handle the situation with no shame or em- 
barrassment. Ileostomy devices that are glued to the skin also 
occasionally are associated with leakage. 

General Adaptation to Ileac Stoma.—One of the most impor- 
tant aspects of adjustment to an ileac stoma is the realization 
on the part of the patient, before the operation, that a good 
stoma will prove no handicap whatever. A good way to em- 
phasize this fact is to have another patient with an ileac stoma 
discuss the condition prior to the operation. The sight of a 
healthy, well-adjusted, economically useful person with an ileac 
stoma is often enough to give the patient new hope. It also makes 
the patient feel he is part of a group, and he is reassured that 
future advice and help will be available, both professionally and 
from persons with personal knowledge of the condition. The 
experience of this patient also illustrates how little handicap an 
ileac stoma may be from the vocational, educational, social, and 
marital viewpoints. 

Education and Vocation: The patient has completed his gen- 
eral university and medical training since ileostomy was per- 
formed. He has only occasionally missed a day from school 
or work because of the ileac stoma. His record of scholarship 
was good; he won yearly competitive scholarships in the uni- 
versity and in medical school, and he obtained honors in each 
year of his medical undergraduate course. Since graduation, 
he has spent five months in locum tenens for country physicians, 
has done some postgraduate work as a research assistant in a 
physiology department, and is now training as an internist. 

Marital and Social: After graduating from medical school, 
the patient was married. Prior to marriage, ileostomy was dis- 
cussed with his fiancée. The ileac stoma has not interfered with 
the carrying out of sexual relations, owing to the common sense 
attitude taken towards the condition by both the wife and the 
patient. The ileac stoma has proved no hindrance at social func- 
tions, such as dinners, dances, and banquets. 

Clothes: The patient has his suits tailored so the bulge of 
the ileostomy appliance is minimized. Those who do not know 
of the condition, including physicians, usually have no suspicion 
that the patient has an ileac stoma. 

Travel: With the aid of a small traveling kit containing cellu- 
cotton ileostomy pads and aluminum tincture of benzoin paste, 
the patient has traveled for days and has gone on extended visits, 
with minimal inconvenience. At first, he took rubber sheeting 
and his own sheets with him to prevent the possibility of soiling 
the bedding in a hotel or home. He stopped doing this, because 
he has encountered no embarrassing situations in the course of 
many visits. 

Athletics: The patient has played basketball, baseball, and 
tennis since ileostomy was performed. He has voluntarily re- 
stricted his swimming but only because of the difficulty of ob- 
taining privacy while swimming. 

Insurance: The patient has been able to take out life insur- 
ance, despite having an ileac stoma. Because the insuring com- 
pany had had no experience with this condition, the premium 
was increased by about 50%, with a review of the situation to 
be made after two years. If, at that time, the patient’s health 
is still excellent, the cost of the premium will be adjusted. 


COMMENT 

The experience of this patient illustrates how success- 
ful an adjustment can be made to an ileac stoma. After 
three years of chronic invalidism, he was able to return 
to school, graduate in medicine, marry, and continue 
his postgraduate medical training. He feels that his ileac 
stoma is no handicap to him from the social, marital, 
or professional standpoint. The care and time required 
for attention to the ileac stoma are minimal. It is of 
interest that obesity has to be controlled by voluntary 
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restriction of the intake of food. This is not rare after 
ileostomy. Excessive gain of weight is almost certainly 
due to the continued huge caloric intake. Once ileostomy 
and colectomy have been performed and the loss of pro- 
tein and blood has been stopped, this intake is more than 
is required. Obesity is the natural result. 

This case also points out the danger of obstruction to 
these patients. When obstruction occurs, accompanied 
by vomiting and, probably, impaired absorption in the 
small bowel, dehydration ensues. When excess vomiting 
occurs, alkalosis will soon develop. It may come about 
in a short time, within 12 hours at times, and should be 
treated as an emergency. Intestinal intubation and re- 
placement of fluids and electrolytes, without the taking 
of food by mouth, often will be enough to overcome 
obstruction. Occasionally, surgical intervention will 
prove necessary. We have seen obstruction in patients 
with ileac stoma caused by chronic volvulus of the ileum 
just proximal to the ileac stoma, by ileitis above the 
stoma, by impaction of a gallstone at the stoma, and by 
constriction of the skin about a skin-grafted ileac stoma 
as well as obstruction caused by an excess bulk of high 
residue foods. 

Despite the splendid adjustment made by this young 
physician to his ileac stoma, it should be stressed that 
ileostomy and colonic resection are far from the ideal 
answers to the management of a patient who has ulcer- 
ative colitis. The patient with an ileac stoma may have 
serious trouble because of it. In addition to the operative 
mortality rate, which has been reduced to more accept- 
able levels, other objections or complications may arise. 
Obstruction is a frequent complication. Poor social 
adaptation may occur.’ Prolapse or retraction of the 
stoma may be a serious complication. Abscess of the liver 
has occurred after ileostomy °; portal-systemic anasto- 
moses may lead to severe bleeding from the ileac stoma °; 
ileitis may develop above the stoma, and extensive loss 
of fluid may lead to a grave problem.’ In future years, 
if other diseases, such as diabetes mellitus, develop, the 
problems of management will become increasingly diffi- 
cult. The late mortality rates associated with ileostomy 
have not yet been fully determined. Hence, despite the 
fact that ileostomy and resection often are the best that 
can be offered some patients who have chronic ulcerative 
colitis, this solution is far from ideal. Only when the 
pathological process can be eradicated from the colon 
will it be possible to consider the treatment of ulcerative 
colitis as satisfactory. 

SUMMARY 

The behavior and care of an ileac stoma in a 26-year- 
old physician is described. The fact that an ileac stoma 
in itself is no handicap from the social, marital, voca- 
tional, and educational standpoints has been emphasized. 
Ileostomy and colectomy, although often necessary, are 
not ideal answers to the problem of patients who have 
chronic ulcerative colitis. 





5. Elsom, K. A., and Ferguson, L. K.: An Appraisal of the Medical 
Versus the Surgical Treatment of Idiopathic Ulcerative Colitis: Follow-Up 
Data on 50 Cases, Am. J. M. Sc. 202: 59-68 (July) 1941. 

6. Welbourn, R. B.: Benign Ulcers of the Greater Curvature Associated 
With Ulcerative Colitis and Cirrhosis of the Liver, Brit. J. Surg. 39: 303- 
308 (Jan.) 1952. 

7. Hardy, T. L.; Brooke, B. N., and Hawkins, C. F.: Ileostomy and 
Ulcerative Colitis, Lancet 2: 5-9 (July 2) 1949. 
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NUTRITION OF ATHLETES 
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Do athletes have unusual nutritional requirements? What 
foods should be provided at the training table? What and when 
should one eat before “the game”? These and many similar 
questions continually arise with the onset of football, basketball, 
track, baseball, the Olympic games, and the many other athletic 
contests. Unquestionably proper diet for an athlete is of con- 
siderable importance, but what is the proper diet? 

Every coach or trainer feels he knows from experience and 
tradition just what is best for his boys to eat. Likewise, most 
every “nutrition expert” believes he could improve training 
meals by merely applying common sense nutrition. The truth of 
the matter is that few facts are really extant on the subject. 
Much undoubtedly would be gained by combining the theoretical 
and empirical points of view of the professor of nutrition, the 
coach, and the athlete. This we attempt to do in this paper. 

At present, many training table diets are regulated principally 
by “old wives tales.” For example, some superstitious coaches 
through the years have felt that milk was bad for an athlete and 
tea was good for him, so milk is not served, but the athlete can 
drink all the tea he pleases. Pork for some reason is sometimes 
tabooed. Most training tables try to serve as much meat as 
possible. Beef is the favorite, but the fat must be cut off. Candy 
is bad; there is to be no drinking or smoking; pastry is out 
except at dinner; no jelly with your bread, why, “because there’s 
pectin in it!” Above all fried foods are avoided. These are just 
a few of the examples that could be given. Each coach 1 has his 
own ideas and idiosyncrasies about foods, and these, of course, 
influence the diet of the players. For the most part, this or other 
lists of prohibitives hasn’t a shred of evidence to support it. 


Good nutrition is not the sole solution to producing a winning 
team, but attractive nourishing food in the right amount is an 
important step in that direction. By combining what is good of 
the coaches’ empiricism with the basic knowledge of scientific 
nutrition and considering some of the food habits of young men, 
it is possible to suggest a good rationale for a training table diet. 
First, let us consider the actual food athletes should eat. 

Feeding an athlete is basically no different from feeding an 
average citizen. In order to obtain the energy and dexterity 
necessary for a winning team week after week, an adequate diet 
is essential not only on days of a game, but every day. Long- 
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term conditioning is important. In brief periods of very strenuous 
physical exercise, muscular efficiency depends on energy reserve 
and training, not on the composition or size of the pre-exercise 
meal.? Yet most of the emphasis these days is placed on what 
the contestant eats the day of the game. There are no magic foods 
which produce super power or agility. The same meat, milk, 
eggs, vegetables, fruits, enriched and whole grain breads and 
cereals that are fundamental to the health of every person are 
needed by the athlete. The energy needs of an athlete are cop. 
siderably more than those of a moderately sedentary person, 
even by as much as 100%, depending on the sport and the degree 
of participation by each person. Hence an athlete must consume 
enough food so that his energy intake will balance his energy 
output and so that he will reach or maintain the body weight 
that he and his coach consider will provide maximum efficiency 
for a given sport. Each person differs in the exact quantity of 
food that is required to accomplish this aim, but body weights 
will tell how you are doing. 

A written record of body weights obtained under the same 
conditions should be kept weekly, not oftener. Most athletes 
know approximately at which weight they perform best, and 
coaches have ideas on this too. Desirable weight tables are 
available,® but these deal with longevity, not athletic ability. By 
charting weight changes once a week it is possible to tell if an 
athlete is getting enough to eat in relation to his energy expendi- 
ture. Actually on most training table diets the biggest problem 
is to prevent undesirable weight gain, which can come only from 
eating more food than is being expended as energy. 

Certain generalities can be made about the kinds of foods that 
produce the energy required by an athlete. The preceding para- 
graph implies that no exact number of calories can be prescribed 
for a given athlete. One may require 2,400 calories while an- 
other may require 7,000 calories without changing weight.‘ A 
sedentary person requires as much protein food—meat, eggs, 
fish, cheese, milk—as a very active person, but he needs less fat 
and carbohydrate. This makes sense when we realize that protein 
supplies building blocks for growth. 

To the extent that athletes through training actually increase 
their muscle mass, they have an increased requirement for pro- 
tein. In practice, however, the liberal protein intakes recom- 
mended for the sedentary adult are sufficient for these needs as 
well as the “wear and tear” of replacing old tissue. The high 
school athlete who is still growing requires more protein than 
his adult counterpart. In other words, the high school athlete’s 
protein needs are the same as those of his nonathletic contem- 
poraries. Protein needs are governed by rate of growth rather 
than by activity. Generally speaking, proteins customarily supply 
about 10-15% of the total calories, fat 20-35% (depending on 
the activity of the person), and carbohydrate the rest, but there 
are no hard and fast rules on these percentages and considerable 
variation is possible. Vitamins and minerals take care of them- 
selves in a good diet of a healthy person which presumably an 
athlete is. Under ordinary conditions extra salt with drinking 
water is not necessary if adequate salt is used with each meal. 
When boxers or wrestlers are reducing quickly to “make a 
weight,” it should be done over a period of three to six days. If 
done more quickly weakness from lack of food may be an 
important factor. “Making” a weight is a different problem from 
the gradual conditioning for a seasonal sport. 

Whether an athlete must gain, lose or maintain weight, there 
are certain foods that he should include in his daily diet. These 
are: a large serving of a protein food (meat, cheese, fish, or eggs); 
two or more glasses of milk; a variety of vegetables, especially 
green and yellow; fruits, citrus daily; and generous amounts of 
enriched and whole grain breads and cereals. Milk is not 4 
necessity in the diet of the athlete any more than is any other 
single food. It is generally easier to plan a well-balanced diet if 
milk in some form is included in the diet because it is such 2 
good source of high quality protein, calcium, phosphorus, and 
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riboflavin. For the athlete as for the average citizen, the secret 
of good nutrition is variety. “Old wives’ tales” to the contrary, 
peef is not necessarily the best and only meat for the training 
table. Various cuts of lamb, pork, chicken, other meats, and fish 
will supply much needed variety and equally good food value. 

Vitamin supplements have a useful role in medicine, but for 
the average athlete they are an unnecessary expenditure. All the 
vitamins, minerals, and other nutritive elements he needs are 
assured when variety guides the meal plan. Diversity in methods 
of serving as well as in foods served is essential if the training 
table is to fulfill its aim—the provision of top quality nutrition. 
At the training table, as elsewhere, food should be carefully 
prepared and served if it is to be consumed and enjoyed. The 
taboo on fried foods is justified more when related to the extra 
calories thus added to the meal than when related to ease of 
digestion. When a food is fried at the correct temperature the 
body has no trouble utilizing it. 

Since weight gain is usually a real problem to athletes eating 
at the training table, concentrated sweets, rich desserts, gravies, 
and salad dressings should be served sparingly to those who 
have weight problems. Prime emphasis must be placed on pro- 
viding adequate amounts of the protective foods—meat, milk, 
eggs, fish, cheese, fruits, vegetables, and enriched and whole 
grain breads and cereals. An athlete who finds that the required 
amounts of these foods do not give him all the energy he needs 
may be allowed either increased amounts of the protective foods 
or his choice of desserts, gravies, and so forth. As long as the 
protective foods are not neglected and weight is maintained at 
the desired level, cakes, pies, and the like are not harmful to the 
athlete. Indeed, from the standpoint of morale, what could be 
better than cherry pie 4 la mode? And speaking of morale, it is 
of interest to note that in the recent Olympic games, each nation 
sent its own food over with its athletes, primarily so that they 
might enjoy foods to which they were accustomed. 

The time at which meals should be eaten presents another 
important problem. Generally, it is not good to eat immediately 
before or after exercise. The reason for this is primarily that 
energy is required to digest, absorb, and utilize food. Exercise 
causes physiological adjustments such as shunting of blood to 
muscles from digestive organs. This impedes the metabolism of 
food by limiting the supply of oxygen. If food is eaten too soon 
after exercise, the body has not reverted to normal physiology; 
consequently, it is probably wise to acclimate the body to game 
conditions as much as possible. If meals and practice simulate 
“game conditions,” when practical, the body mechanisms can 
condition themselves so that games become less of a stress situ- 
ation for the digestive tract. Large amounts of fluids should not 
be consumed just prior to or after strenuous exercise, nor should 
the fluids that are consumed be unusually cold or warm— 
moderation is the rule for quantity and temperature of fluids at 
this time. 


In a practical way several eating schedules might be suggested 
for any sport; for example, if contests are held in the evening, 
the most important meal is breakfast. In the morning after a 
night's sleep the digestive system and nutritional state of the body 
are at their lowest ebb. A substantial supply of food is needed for 
the day’s activities, and there is plenty of time for foods to be 
digested, absorbed, and metabolized before vigorous exercise 
begins. The breakfast should be generous in protein and might 
include bacon or ham and eggs and cereal plus toast, fruit, and 
coffee. The noon meal should be composed of easily digested 
foods such as eggs, milk, lean meat and fish, and breads, which 
leave the digestive tract quickly. Ideally, exercise should not 
follow for three to five hours after this repast. Thus, the digestive 
tract is comparatively empty at “game time,” and the energy of 
the body can be used exclusively for winning. When the athletic 
contest is in the afternoon, the timing and content of meals must 
be different. In order to be ready for a game of football at 2 
O'clock, for example, only one meal should be eaten before the 
contest. This is probably best from 9 to 10 o’clock and should 
Consist of easily digestible but satisfying foods. A generous 
Steak, peas, tea, fruit cup, and bread is a popular menu. Eating 
excessively should be avoided at any time. Reasonable amounts 
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of food and fluid five or six hours before game time, however, 
do no harm. An hour or better even two hours after the game 
another meal is desirable. As long as the strain of the game is 
no longer disturbing the digestive tract, any good-sized, well- 
balanced meal of meat, fruit, vegetables, salad, bread, and the 
like serves the purpose. Players rarely overeat after a game. 


On days of a contest the actual hour of exercise might differ 
some from practice time, but if the interval allowed for digestion 
is constant, the body can learn to condition itself to doing the 
metabolic job required in the given time. There should be at least 
an hour of rest after extreme exercise before another meal is 
approached. In training programs the ability to relax and rest 
is as important as endurance and dexterity. Prior to eating after 
a contest complete relaxation does much to bring the body’s 
physiology back to a nonstress situation and so facilitate the 
absorption and digestion of food. It takes a while for one’s 
appetite to return after strenuous exercise. 

The day of the game does not present any new problems that 
are not psychological unless the time of battle changes the 
normal hour of eating. The contestant may be emotionally upset 
by the prospect of the game so that his digestive tract is dis- 
turbed. For example, it takes the stomach from three to four 
and one-half hours to empty after an ordinary meal; this empty- 
ing time may be lengthened by pre-game emotional strain to 
six hours. It is not sufficient just to eat foods. They must be 
digested and absorbed before they can be used for energy. Carbo- 
hydrates leave the stomach more rapidly than proteins, and fats 
retard digestion somewhat. Fluids and semifluids start to leave 
the stomach almost immediately after being swallowed. 


During a game the question always arises whether quick 
energy or water is advisable. Most studies seem to indicate that 
except after prolonged exercise for five hours or so, the normal 
body can furnish the required energy from its reserves; there- 
fore a supplement of sugar is not required. It is generally believed 
that drinking water during a game is bad. Certainly drinking in- 
ordinate amounts of water and then exercising will produce 
cramps, but there is no evidence to contraindicate a judicious 
amount of fluids during a contest.® Sucking a cool orange at half- 
time quenches the thirst, tastes good to most persons, and 
supplies some glucose for energy even though the body has 
ample reserves of energy to draw upon. Most important, it 
makes the contestant happy and helps him to relax. 


Although calories, protein, vitamins, and salt are the nutrients 
most emphasized in the usual athlete’s diet the psychological 
aspects of eating are of equal importance. Many contestants eat 
an adequate diet, but some players get upset over a game or 
resent the restrictions placed on their eating and social habits by 
a coach. These are really individual problems that tax the coach’s 
ability to get along with his charges. It is the coach’s responsi- 
bility to convince the players that the restrictions are made for 
the best interest of the team and the athlete himself. Neverthe- 
less, the appreciation of principles about human nature may 
help make a training table program a success. Persons do not 
like to have restrictions placed on them unless they have con- 
fidence in the usefulness of rules. A coach in whom the squad 
has confidence can handle such situations. If adequate reasons 
for each restriction are given with the rules, the change is ac- 
cepted more graciously. Most persons cooperate best when they 
feel they are a part of the program. In all training plans an effort 
should be made to simulate game conditions, for these are the 
conditions under which the “pay-off” comes. Eating is partly 
habit and must be treated as such. There is much to be gained 
in understanding a player’s nutritional problems, for it is not 
easy to break lifelong habits. 

In order to fulfill its function, a training table should encourage 
its members to eat and like a variety of foods—meat, milk, eggs, 
cheese, fish, fruits, vegetables, and cereals and breads—every 
day and to maintain weight at the desired level. These are the 
principles of good nutrition for athlete as well as nonathlete. 





5. Little, C. C.; Strayhorn, H., and Miller, A. T., Jr.: Effect of Water 
Ingestion on Capacity for Exercise, Research Quart. 20: 398, 1949. 
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Alkavervir.—Veriloid (Riker)—Alkavervir is a mixture of al- 
kaloids obtained by the selective extraction of Veratum viride- 
N.F. with various organic solvents and selective precipitation 
from acidic and basic solutions. 

Actions and Uses.—Alkavervir is a reproducible extract of 
Veratrum viride assayed for the total hypotensive effect of its 
component alkaloids. When administered intravenously, it pro- 
duces prompt lowering of the blood pressure and concomitant 
slowing of the heart rate in both normotensive and hypertensive 
animals and man. The mechanism of action is believed to be 
a dilatation of arterioles accompanied by constriction of the 
venous vascular beds. Its action on smooth muscle of the gastro- 
intestinal tract is spasmogenic. Its hypotensive effect reduces 
both systolic and diastolic tension and is not dependent upon 
cardiac slowing. Bradycardia is readily overcome by atropine. 
Hypotension can be counteracted by pressor amines such as 
ephedrine and phenylephrine. The extract produces variable 
effects on the blood flow, but has not increased the number or 
severity of attacks in patients with angina. The chief side-effects 
in order of appearance are substernal or epigastric burning, 
salivation, nausea and vomiting. These frequently can be avoided 
by employment of slow intravenous infusion. Extreme over- 
dosage leads to hypotension, bradycardia, and collapse; large 
doses also produce respiratory depression with bronchiolar con- 
striction and apnea. Cardiac arrhythmias may occur rarely and 
can be controlled by atropine. No drug has been found which 
will overcome the side-effect of nausea. The extract is readily 
absorbed by the gastrointestinal and usual parenteral routes. 
Its action by the oral route is often unpredictable and character- 
ized by frequent side-effects which interfere with effective dosage. 
Injection into the tissues is painful and should be avoided. The 
extract apparently undergoes slow destruction by mobilization 
from its receptors, presumably in the brain. Tachyphylaxis and 
tolerance to its hypotensive action have not been observed 
clinically. 

Alkavervir is recognized for use only by parenteral injection 
in the treatment of hypertensive crises for selected cases of 
eclampsia, pre-eclampsia, toxemia of pregnancy, acute glomeru- 
lonephritis, and hypertensive encephalopathy. It should be em- 
ployed with care in chronic uremia because such patients may 
have difficulty in adjusting to lowered blood pressure levels. 
It should be used with caution in patients receiving quinidine 
therapy. It is contraindicated in hypotension, coarctation of the 
aorta, pheochromocytoma (less effective than other measures), 
digitalis intoxication, and high intracranial pressure not sec- 
ondary to hypertension. Anesthetic agents do not interfere with 
hypotensive action of the extract, but their effect on blood pres- 
sure must be considered in determining the dose of alkavervir 
when it is used in conjunction with anesthesia. Drugs of the 
morphine series have additive but not synergistic action with the 
bradycardic action of alkavervir. It also summates the heightened 
cardiac irritability produced by digitalis. It is considered un- 
wise to employ diuretics during hypotensive therapy. 

Dosage.—Alkavervir is administered by either intravenous or 
intramuscular injection. Intravenous injection provides a more 
prompt hypotensive effect, whereas by intramuscular injection, 
the action is delayed and more prolonged. 

Alkavervir is administered intravenously as a solution con- 
taining 0.4 mg. of the dried extract per cubic centimeter. The 
dosage for the initial injection is estimated on the basis of 0.15 
cc. of such solution for each 10 Ib. (4.53 kg.) of usual or esti- 
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mated body weight, whichever may be lower. This amount is 
then diluted to 10 cc, with sterile isotonic sodium chloride soly. 
tion or 5% dextrose solution. The speed of injection should p, 
at the rate of 0.5 cc. of the diluted solution per minute for a 
total of 4 cc. (8 minutes), and a check of the blood pregsy, 
should be made at least once every minute. After a wait of ) 
minutes, the injection is continued at the same rate, again check. 
ing blood pressure until an additional 3 cc. (6 minutes) ap 
given. Following another interval of 2 minutes, the injection jg 
resumed at the same rate and the blood pressure is observe 
closely until the remaining 3 cc. of diluted solution is injected 

The administration should be interrupted whenever either the 
systolic or diastolic blood pressure falls as much as 20 mm, of 
mercury and it should be discontinued if either gross irregularity 
of the pulse or emesis occurs, particularly if neither symptom 
was present before the injection was started. 

An interval of 2 minutes should be allowed following th 
initial injection to permit stabilization of blood pressure ani 
to determine if additional injection is needed. A blood pressure 
range of 150/100 is generally recommended. Usually, desire 
lowering of blood pressure is obtained after administration of 
5 to 10 cc. If a fall in tension does not result from the first {( 
cc. of diluted solution, after 5 minutes, the syringe is refilled 
with the same dilution and the same procedure is followed fo; 
the first 20 minutes. Some patients may require a total of {5 
cc. or more of diluted solution before the desired level of blood 
pressure is obtained. The effect of the amount required to re. 
duce pressure to the desired level usually persists for 30 to 45 
minutes and requires an interval of 14% to 3 hours to retum 
to the hypertensive level. 

In encephalopathic patients, after the blood pressure has been 
reduced by the initial injection, two methods of maintaining 
pressure at the desired level may be followed according to the 
judgment of the clinician. It is important that a period of rapid 
infusion should not occur during the time when the rates of 
flow are being adjusted. Maintenance therapy can be provided 
by almost continuous slow intravenous infusion to keep the 
tension at the desired level for as long as this is feasible, usually 
several days, or by repeated slow injections like those used 
initially. The blood pressure is allowed to return to the prior 
preinjection level between each injection until reflex adjust 
ment occurs. As many as six such injections have been employed 
in a single case. For the first method of maintenance, the dosage 
is based upon 0.6 cc. of undiluted solution per 10 Ib. (4.5 kg.) of 
body weight. This solution is added to a liter of 5% dextrose solu- 
tion for injection and administered at the rate of 30 drops per 
minute. The usual effective dose by this method does not exceed 
100 cc. of the diluted solution per hour. The infusion should 
be maintained at a rate which will hold blood pressure to the 
desired level without inducing emesis. 

During infusion the patient should be under constant obser 
vation and the blood pressure checked at least every 10 to 15 
minutes. A solution of ephedrine sulfate 2.5% (25 mg.) to com 
bat an excessive fall in blood pressure and of atropine sulfat 
1:1,000 (1 cc. ampul) to overcome bradycardia should be avail- 
able at the bedside for intramuscular injection whenever this 
may become necessary during the administration of alkavervi. 

Alkavervir is administered intramuscularly as a solution cot 
taining 1 mg. of the dried extract per cubic centimeter. Wher 
this route is used to prolong the hypotensive action following 
intravenous therapy, the intramuscular dose can be translated 
from the body weight of the patient and the previous dose it 
cubic centimeters of the diluted intravenous solution of 0.4 mg 
per cubic centimeter. Thus if the previous diluted intravenous 
dose was 5 or 6 cc., a patient weighing 140 to 165 Ib. (63.5 to 74 
kg.) would require a dose of 0.5 cc. of the intramuscular concet 
tration. A table for conversion of the diluted intravenous to th 
undiluted intramuscular dosage is available. When the intramus 
cular route is used for initiating therapy, the dose should & 
estimated on the basis of 0.25 cc. per 50 Ib. (22.5 kg.) of bod) 
weight of the solution containing 1 mg. per cubic centimettt, 
except that the initial dose should not exceed 1 cc. The blooé 
pressure should be determined during the first hour at not les 
than 15 minute intervals. A tourniquet may be useful to slo¥ 
absorption if there are early signs of overdosage. 

The intramuscular dose produces its maximum effect in about 
60 to 90 minutes. Subsequent intramuscular doses should he 
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administered when the blood pressure has returned to about 
three-fourths of the original pretreatment level. When the first 
dose is too small to lower the pressure, a further injection should 
not be administered until a lapse of two to three hours following 
the initial dose. The size of the second and subsequent intra- 
muscular doses should be governed by the response of the pa- 
tient to the previous injection. For adults the dose should be 
adjusted by 0.25 cc. increments or decrements, using propor- 
tionately smaller deviations in children. 


Tests and Standards.— 


Physical Properties: Alkavervir is a light yellow powder with a strongly 
sternutatory action. It is freely soluble in alcohol and acetone, but is 
practically insoluble in water. 

Identity Tests: Dissolve about 10 mg. of alkavervir in 10 ml. of 1.0% 
acetic acid. To 2 ml. of the solution add 10 ml. of sulfuric acid: the solu- 
tion becomes orange-red and shows a slight green fluorescence. 

The specific rotation, [a] 25,p, of a solution containing 0.250 gm. of 
alkavervir in 25 ml. of alcohol is — 15 to — 31°. 

Prepare a 0.01% solution of alkavervir as follows. Transfer to a 100 ml. 
yolumetric flask 0.1 gm. of alkavervir, fill to the mark with alcohol, and 
mix. Transfer 10 ml. of this solution to a second 100 ml. volumetric flask, 
fill to the mark with alcohol, and mix. The solution shows an absorption 
maximum at about 250 mu, a point of inflection at about 290 mu, and 
a minimum at about 235 mua. 

Purity Tests: Dry about 0.5 gm. of alkavervir, accurately weighed, in a 
vacuum at 70° for 6 hours: the loss in weight does not exceed 5.0%. 

Char about 0.5 gm. of alkavervir, accurately weighed, cool the residue, 
add 1 ml. of sulfuric acid, heat cautiously until evolution of sulfur trioxide 
ceases, ignite, cool, and weigh: the residue does not exceed 0.1%. 

Assay: Alkavervir is assayed biologically by determining the degree of 
blood pressure lowering upon slow intravenous injection in dogs. 


Dosage Forms of Alkavervir 


SoLUTION. Identity Tests: The solution responds to the color and spec- 
trophotometric identity tests for the. active ingredient in the monograph 
for alkavervir. 

Assay: The solutions are assayed biologically by determining the degree 
of blood pressure lowering upon slow intravenous injection in dogs. 


Riker Laboratories, Inc., Los Angeles. 


Solution Veriloid (Intravenous): 5 cc. ampuls. A 0.25% acetic 
acid solution containing 0.4 mg. of alkavervir in each cubic 
centimeter. 

Solution Veriloid with Procaine Hydrochloride 1% (Intra- 
muscular): 2 cc. ampuls. A 0.25% acetic acid solution contain- 
ing 1 mg. of alkavervir in each cubic centimeter. Preserved 
with 0.5% chlorobutanol and 0.1% sodium bisulfite. 


Levarterenol Bitartrate.— Levophed Bitartrate (Winthrop- 
Stearns). —C.Hy,:NO».C,HsO..H-0.—M.W. 337.28.—l-a-(Amino- 
methy!)-3,4-dihydroxybenzyl alcohol d-bitartrate monohydrate. 
—The structural formula of levarterenol bitartrate may be rep- 
sented as follows: 
OH 
O. HO H 
" \ 
" oe * HOC-C-C-C=OH * H,0 
CH-CH,NH2 H OH 


Actions and Uses.—Levarterenol bitartrate, a water-soluble 
salt of the levo isomer of the primary pressor amine, arterenol, 
differs chemically from epinephrine by the absence of a methyl 
group on the nitrogen atom. Its action differs clinically from 
that of epinephrine chiefly by its over-all vasoconstrictor influ- 
ence, its marked slowing of the pulse rate of horizontal subjects, 
and the absence of a stimulant effect on cardiac output. Lev- 
arterenol bitartrate produces a rise in blood pressure because 
it functions as a sympathetic mediator of peripheral vasocon- 
striction, whereas epinephrine acts as an over-all vasodilator 
and induces hypertension only by increasing cardiac output. In 
this respect, levarterenol is similar to synthetic pressor amines, 
such as phenylephrine, which are preferred to epinephrine in 
the treatment of hypotensive states caused by central vasomotor 
failure and peripheral circulatory collapse. Levarterenol bitar- 
trate produces about two and one-half times the degree of vaso- 
dilatation on the coronary arteries that is produced by epi- 
nephrine. It may be administered to diabetic patients because 
its hyperglycemic effect is slight. 

Levarterenol bitartrate is useful for the maintenance of blood 
Pressure in acute hypotensive states caused by surgical and non- 
surgical trauma, central vasomotor depression, and hemorrhage. 
It should not be employed for ordinary shock in place of appro- 
Priate intravascular fluids. such as plasma, when the fall in 
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blood pressure is primarily the result of decreased blood volume 
rather than impaired vasomotor activity. 

Levarterenol bitartrate is reported to have a safety ratio 
(pressor activity to toxicity) that is four times greater than that 
of epinephrine. Because of this and its lesser effect on the heart, 
levarterenol bitartrate is considered to be better tolerated and 
relatively safer than epinephrine. Infusion of levarterenol bi- 
tartrate may produce a bradycardia, apparently of vagal origin, 
which is abolished by atropine. A few cases of transient head- 
ache and hypersensitivity have been observed following its use. 
Levarterenol bitartrate is contraindicated when cyclopropane 
anesthesia is employed because of the possibility of increasing 
the risk of ventricular fibrillation. 

Dosage.—Levarterenol bitartrate is administered by intrave- 
nous infusion in either isotonic sodium chloride solution, 5% 
dextrose solution, human plasma, or whole blood. An amount 
sufficient to make a final dilution of 4 ug (base) per cubic centi- 
meter is usually prepared by adding 4 cc. of a 0.2% solution 
of levarterenol bitartrate (equivalent to 0.1% of the base) to 
each 1,000 cc. of the fluid to be administered. This concentra- 
tion should be given through a previously calibrated Murphy 
drip bulb which will permit an accurate estimation of the rate 
of flow in drops per minute. An initial dose of 1 to 2 ug of the 
base (0.25 to 0.5 cc. of the dilution) per 10 kg. of body weight 
is given and its effect on the blood pressure carefully observed. 
The rate of flow then should be adjusted to maintain the de- 
sired tension. The average dose ranges from 2 to 4 ug of the base 
(0.5 to 1 cc. of the dilution) per minute. 

The blood pressure should be checked every two minutes 
from the time the drug is started until the desired level is ob- 
tained and every five minutes thereafter to avoid overdosage 
and dangerous hypertension. The rate of infusion must be 
watched constantly and the patient should never be left un- 
attended while receiving the drug. 


Tests and Standards.— 


Physical Properties: Levarterenol bitartrate is a white, crystalline, odor- 
less powder. It melts between 100 and 106°. It is freely soluble in water, 
slightly soluble in alcohol, and insoluble in ether. The pH of a 0.1% 
solution is between 3.0 and 4.0. 

Identity Tests: Dissolve about 10 mg. of levarterenol bitartrate in 1 mil. 
of water and add 1 drop of ferric chloride T.S.: an intense green color 
develops 

A 0.004% solution of levarterenol bitratrate, prepared as directed in the 
spectrophotometric assay, exhibits an ultraviolet absorption maximum at 
about 2790 A [specific absorbancy, E(1%,1 cm.), about 84] and a minimum 
at about 2490 A. 

Purity Tests: Dry about 0.5 gm. of levarterenol bitartrate to constant 
weight in an Abderhalden-pistol dryer at about 77° (carbon tetrachloride) 
for about 8 hours. The loss in weight does not exceed 5.8%. 

Add 1 ml. of sulfuric acid to about 0.1 gm. of levarterenol bitartrate, 
accurately weighed, contained in a platinum crucible. Heat cautiously until 
sulfur trioxide no longer is evolved, then ignite, cool, and weigh: the 
amount of sulfated ash does not exceed 0.2%. 

Assay: (Levarterenol Bitartrate) Prepare a 0.004% solution of levar- 
terenol bitartrate as follows: transfer to a 100 ml. volumetric flask the 
equivalent of 0.4 gm. of anhydrous levarterenol bitartrate, accurately 
weighed, fill to the mark with 0.01 N hydrochloric acid, and mix. Transfer 
10 ml. of this solution to a second 100 ml. volumetric flask, fill to the 
mark with 0.01 N hydrochloric acid, and mix. Transfer 10 mil. of this 
solution to a third 100 ml. volumetric flask, fill to the mark with 0.01 N 
hydrochloric acid, and mix. Spectrophotometrically determine the absorb- 
ancy in a 1 cm. quartz cell at 2790 A, using water as a blank. The con- 
centration of anhydrous levarterenol bitartrate in the final solution in 
mg./ml. = absorbancy + 8.4. The amount of levarterenol bitartrate is 
not iess than 95.0 nor more than 105.0%. 


Dosage Forms of Levarterenol Bitartrate 

SOLUTION. Physical Properties: The solution is clear and colorless, and 
has a pH between 3.0 and 4.0. 

Identity Tests: The solution responds to the identity tests for the active 
ingredient in the monograph for levarterenol bitartrate. 

Assay: (Levarterenol Bitartrate) Transfer to a 100 ml. volumetric flask 
an amount of solution, accurately- measured, equivalent to about 4 mg. 
of levarterenol bitartrate. Fill to the mark with 0.01 N hydrochloric acid, 
and mix. Transfer this solution to a 1 cm. quartz cell and spectrophoto- 
metrically determine the absorbancy at 2790 A. The concentration of 
anhydrous levarterenol bitartrate in the final solution in mg./ml. = ab- 
sorbancy — 8.4. Each gram of anhydrous levarterenol bitartrate is equiva- 
lent to 1.056 gm. of the monohydrated levarterenol bitartrate. The amount 
of levarterenol bitartrate monohydrate is not less than 95.0 nor more than 
110.0% of the labeled amount. 


Winthrop-Stearns Inc., New York. 


Solution Levophed Bitartrate 0.2%: 4 cc. ampuls. An isotonic 
solution containing 2 mg. of levarterenol bitartrate in each cubic 
centimeter, Preserved with 0.2% sodium bisulfite. U. S. trade- 
mark 434,232. 
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WORLD CONFERENCE ON MEDICAL 
EDUCATION 


The first World Conference on Medical Education 
will be held at the British Medical Association House, 
Tavistock Square, London, England, Aug. 24 to 29, 
1953. Registration for visitors and participants will be- 
gin Aug. 22. The theme will be “Undergraduate Med- 
ical Education.” The conference was proposed by the 
World Medical Association and will be held under the 
auspices of this association with the collaboration of the 
World Health Organization. Other participating organi- 
zations are the Council for International Organizations 
of the Medical Sciences and the International Associa- 
tion of Universities. The conference is being held under 
the patronage of the secretary of state for Scotland, the 
ministers of education and health for England and 
Wales, and the chancellor of the University of London. 

Representatives from medical schools, national and 
international bodies, and outstanding persons from var- 
ious countries interested in medical education or in any 
other aspect of the conference have been invited to at- 


tend. However, anyone with interests in medical educa- 


tion will be welcome. The registration fee will be £4 
sterling. The president of the conference is Sir Lionel 
Whitby, vice-chancellor of Cambridge University and 
regius professor of physic. The deputy president is Prof. 
W. Melville Arnott, professor of medicine, University 
of Birmingham. The general secretariat is the office of 
Dr. Louis H. Bauer, while the local secretariat consists 
of the committees of arrangements and the program 
committee, the secretaries of which are, respectively, 
Dr. E. Grey-Turner and Dr. Hugh Clegg of the British 
Medical Association. 

The conference will include plenary and section ses- 
sions, the former to be held on Aug. 24 and Aug. 28-29, 
the latter on Aug. 25, 26, and 27. Topics for the plenary 
sessions include The Challenge to Medical Education 
in the Second Half of the 20th Century; What is Educa- 
tion?; The History of Medical Education; Medicine—a 
Technology or a Profession?; Has Medical Education 
Kept Pace with the Rapid Development of Medical 
Science?; and reports of vice-presidents and rappor- 
teurs of sectional meetings. Among the subjects for dis- 
cussion at the section sessions are requirements for 
entrance into medical schools and the selection of stu- 
dents, aims and content of the medical curriculum, tech- 
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niques and methods of medical education, and pre. 
ventive and social medicine. Presiding at the sessions 
will be vice-presidents of the conference Dr. Victor 
Johnson, Mayo Foundation, U. S. A., Sir A. L. Muda. 
liar, vice-chancellor of University of Madras, India, 
Dr. A. Hurtado, San Marcus University, Lima, Pery, 
and Professor René Sand, Université Libre, Brussels, 
Belgium. More than sixty papers will be offered at the 
section sessions. Besides prepared papers, there will be 
discussion by selected participants and also general dis- 
cussion. 

Throughout the conference a free exchange of ideas 
will be encouraged. An attempt will be made to reveal 
present trends in medical education and to formulate 
principles that will be valuable to those responsible for 
medical education in any country. No attempt will be 
made to adopt resolutions, but a summary of aims is 
anticipated at the end of the conference. The speakers 
will include medical and nonmedical educationists, prac- 
ticing physicians, and researchers. Simultaneous trans- 
lation will be provided in English, French, and Spanish. 
There will be an exhibition of films and other visual 
aids used in medical education. There will also be a 
trade exhibition provided by business houses that sup- 
ply materials used in medical education. A special issue 
of the British Medical Journal, of which Dr. Hugh Clegg 
is editor, will provide a summary of the status of med- 
ical education in different areas of the world. After the 
convention the proceedings of the conference will be 
published. 

Included in the social events specifically designed for 
the conference will be a reception by the British Medical 
Association on Sunday, Aug. 23. Other receptions will 
be offered during the week, and a conference banquet 
will be held on Friday, Aug. 28, at the Dorchester Hotel. 
There will be an excursion to the University of Cam- 
bridge, and other events will be arranged for those at- 
tending the congress and their ladies. The official book- 
ing agency for the London conference may be contacted 
through the World Medical Association, 2 East 103rd 
Street, New York 29. Those who prefer to obtain hotel 
accommodations through their own travel agents may, 
of course, do so. 

Almost immediately following the first World Con- 
ference on Medical Education will be the Seventh Gen- 
eral Assembly of the World Medical Association in The 
Hague. The assembly will be held Aug. 31 through 
Sept. 7. The United States Committee, Inc., of the 
World Medical Association has arranged an itinerary 
for those who desire it for the London conference and 
the meeting in The Hague. Included will be visits to 
London, The Hague, Brussels, Paris, Geneva, Lucerne, 
Milan, Venice, Florence, and Rome. Details can be 
obtained from the office of the World Medical Asso- 
ciation in New York City. Of course, other arrange- 
ments can be made by those wishing to attend the con- 
ference and the assembly, but they should be com- 
pleted as soon as possible. Because of special events 
abroad, Europe this year will attract many thousands 
of tourists, but it will be an unforgettable year for all 
participants. 
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THE UTILIZATION OF IRON 


[ron has long been characterized as a “hard to get 
element, since it, like calcium, is apparently not readily 
absorbed even from the normal gastrointestinal tract. 
Indeed, it has been postulated * that there exists a “shut- 
ter mechanism” in the intestinal mucosa, regulated by 
an equilibrium between an iron-containing protein, “fer- 
ritin,” and apoferritin, according to which dietary iron 
may be either absorbed or rejected depending on the 
needs of the organism. In any event, dietary iron is ab- 
sorbed to an extent of less than 10% by the normal 
healthy adult, as has been recently found in a study * in 
which the absorption of radioactive iron from certain 
labeled food, including eggs, liver, muscle meat, greens, 
and spinach, was determined. 

A number of investigations have shown that the poor 
absorption of iron is compensated for by a very efficient 
reutilization of the iron liberated from the hemoglobin 
of destroyed red blood cells and by a relatively low ex- 
cretion of iron in the normal person. The latter finding 
is supported by the observation that no more than a 
trace of iron appears in the urine of the normal adult 
and little in the feces other than that which is unab- 
sorbed. In fact, blood loss and discarded cells appear to 
be the only important channels of iron loss in normal 
human subjects. 

The use of radioactive iron as a “tracer” has facili- 
tated investigation of the reutilization of iron from 
worn-out erythrocytes and from storage iron. In one 
such early study,*® it was clearly shown that the iron 
from lysed erythrocytes is almost quantitatively re- 
utilized in new hemoglobin formation and at a rapid 
rate in anemic dogs. Indeed, this iron appeared to be 
utilized in preference to storage iron in normal dogs 
with ample iron reserves. 

Recently, these results have been reexamined by a 
somewhat different procedure by the University of 
Rochester workers.‘ Dogs were given radioactive iron 
(Fe) as ferrous ascorbate for a four day period so 
that the storage iron would contain a relatively large 
proportion of the “labeled” radioactive iron. Acetyl- 
phenylhydrazine was then administered to increase 
erythrocyte destruction, and the amount of radioactive, 
stored iron incorporated in the newly formed red blood 
cells was then determined. Only about 10% of the iron 
of the newly formed erythrocytes was radioactive and 
hence derived from storage iron. Thus, 90% of the iron 
utilized in the formation of new hemoglobin was that 
reutilized from the hemoglobin of the destroyed eryth- 
tocytes. These results therefore are in accord with the 
thesis that the iron from worn-out erythrocytes is prefer- 
entially used in the synthesis of new hemoglobin for 
newly-formed erythrocytes. 

The foregoing current studies also support the mod- 
én concept that the normal adult human organism is an 
almost “closed system” insofar as iron is concerned. 
Little is absorbed and little is excreted, unless there is 
blood loss. Little storage iron is ordinarily used. The or- 
ganism relies primarily on prompt and efficient reutiliza- 
tion of the iron from the hemoglobin of destroyed red 
blood cells. 


” 
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CORTICOTROPIN AND THE SYNTHESIS OF 
CORTICOSTEROID HORMONES 


Haynes, Savard, and Dorfman have recently pre- 
sented additional evidence in support of the concept that 
corticotropin accelerates the synthesis of corticosteroid 
hormones rather than merely increasing the rate of their 
release from the adrenal gland.' Slices of fresh beef or 
pork adrenals were divided into two groups and placed 
in citrated whole beef blood containing sodium acetate 
labeled with radioactive carbon (sodium acetate-1-C'*) 
and incubated for two hours. At intervals, a small 
amount of corticotropin was added to one of the groups. 
Extracts of the tissues were then prepared and fraction- 
ated by chromatography on a column of silica gel. To 
each of the resulting corticosteroid fractions a calculated 
weight of crystalline 17-hydrocorticosterone was added 
as a carrier. The 17-corticosterone fraction of each di- 
luted sample was then isolated by paper chromatog- 
raphy and the specific radioactivity determined. Char- 
acterization of the radioactive hydrocortisone (17-hy- 
droxycorticosterone) eluted from the chromatograms 
was achieved by repeated paper chromatography without 
decrease in specific radioactivity and by oxidation by 
chromic acid to adrenosterone, which was identifiable 
by chromatography and which exhibited a specific radio- 
activity of the same order as that of the hydrocortisone 
from which it was derived. These studies showed that 
the incorporation of C'* into hydrocortisone was in- 
creased twofold in the presence of corticotropin. 

In another series of experiments it was shown that 
incubation with corticotropin substantially increased 
the output of formaldehydogenic steroids from adrenal 
slices. Corticoid extracts were fractionated by chro- 
matography on silica gel, the amounts of corticoids 
present were estimated by periodate oxidation of the 
appropriate column fractions, and the amount of liber- 
ated formaldehyde was determined. Liver slices incu- 
bated and analyzed in the same fashion showed no 
formaldehydogenic steroids before or after incubation. 

These data accord well with those of Saffran, Grad, 
and Bayliss* and of Hechter and associates.* The former 
group found that corticotropin added to incubating rat 
adrenal tissue caused an increase of corticoids in the 
medium, as determined by bioassay based on decrease 
of circulating eosinophils and by a spectrophotometric 
method. The latter group showed that corticotropin in- 
creased the production and the output of formaldehy- 
dogenic steroids by perfused adrenal glands of cattle. 
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ORGANIZATION SECTION 


REPORT OF JOINT COMMISSION FOR 
IMPROVEMENT OF CARE OF THE PATIENT 

Over a period of four years, six doctors, six hospital admin- 
istrators and six nurses have sat in a series of round table con- 
ferences together with guest discussants. These 18 people form 
the Joint Commission for the Improvement of the Care of the 
Patient.! They were appointed by the Boards of Trustees of the 
AMA and the AHA and the Boards of Directors of the ANA 
and the NLNE 2 respectively. The purpose of the Commission 
was to bring about better understanding of each profession’s 
point of view, especially in relation to nursing. The Commission 
has no executive function. When it reaches agreement on a 
concept or on a program for action, its recommendations go to 
the boards of the parent organizations, each group being re- 
sponsible for whatever action it wishes to take. 

Two days, twice each year, the Commission meets as a 
whole. In the interim between meetings, subcommittees work 
on special problems with the objective of reaching workable 
solutions. The ANA’s nurse licensure program, the League’s 
principles of nursing education, employment of non-nurse per- 
sonnel for operating rooms, and dietary service are examples 
of problem areas that have been discussed. From the first there 
has been an effort to reach a mutually agreed on statement of 
steps which should be taken to meet nursing problems. 

In 1948 the six nursing organizations organized a National 
Committee for the Improvement of Nursing Services with 
executive functions designed to bring about improvement of 
nursing. This committee accepted the Joint Commission’s invi- 
tation to utilize the Commission as a sounding board for inter- 
professional opinion and as an advisory group. This relation- 
ship was established in the fall of 1950. 

From an atmosphere of polite toleration, which characterized 
the early meetings, barriers in communication have been broken 
down and all members speak from a firmer base of knowledge 
of nursing problems. Differences in points of view can now be 
discussed frankly with persistence and patience to reach mutual 
understanding. Trust in each group’s good will has grown to 
the end that give and take is possible. 

The Commission has given much study and discussion to the 
functions and facts about nursing and their interpretation as 
presented by the NCINS. Four urgent areas were identified as 
needing immediate concerted action for improvement of nurs- 
ing service. These were: (1) well-prepared nurses for faculty of 
schools and for administrative and supervisory services, (2) 
effective in-service education to improve workers on the job, 
(3) more practical nurses properly prepared, and (4) experimen- 
tation in nursing curriculums (two year program was specified). 
A Joint Subcommittee, with an equal number of member's from 
the Joint Commission and from the NCINS, was appointed to 
outline specific steps to improve the situation in these four 
areas, 

. . . The report of the Joint Subcommittee was studied, re- 
vised and re-studied. It was unanimously approved at the meet- 
ing of the Joint Commission on September 22nd of this year. 





This report was presented to the boards of trustees of the American 
Medical Association and the American Hospital Association and to the 
boards of directors of the American Nurses’ Association and the National 
League for Nursing. 

1. The members of the JCICP are as follows: Representing the American 
Hospital Association: Lawrence J, Bradley; Rev. John J. Flanagan, S.J.; 
Gerald F. Houser, M.D.; Hugo V. Hullerman, M.D.; Leslie D. Reid, 
M.D.; and Albert W. Snoke, M.D. Representing the American Medical 
Association: Clayton W. Greene, M.D.; Howard K. Gray, M.D.; Leland 
S. McKittrick, M.D.; Thomas P. Murdock, M.D.; Howard C. Naffziger, 
M.D.; and Donald C. Smelzer, M.D. Representing the American Nurses’ 
Association: Elizabeth S. Moran,-R.N.; Marguerite Paetznick, R.N.; and 
Elizabeth Porter, R.N. Representing the National League of Nursing Edu- 
cation: Louise Knapp, R.N.; Emilie G. Sargent, R.N.; and Ruth Sleeper, 
R.N., Chairman. Ex-officio members of the Commission are the presidents, 
the executive secretaries, and the editors of the official journals of the 
four organizations. 

2. The NLNE was reorganized in scope and purpose in June, 1952, to 
become part of the NLN. 


pre 
sup 


The Commission feels that with the approval of this repon 
a new era in relationship with “nursing” has been entered, ait 
Some common denominators to work toward have been defineg, : 


It is recognized that progress will be slow. The important facto; ™ 
is the acceptance of directions upon which our three professions ' 
are in accord. oF 
The report which follows has been formally approved by the ms 
Joint Commission. It is herewith presented to the Boards of :. 
Trustees of the AMA and the AHA and to the Boards of pj. tial 
rectors of the ANA and the NLN for their endorsement. It was 
the opinion of the Commission that wide publicity should be 
given to this report through the media for publicity available to 
each group. It was hoped that, if this is done, the report may 
become a helpful instrument for continued action between the 
three professions and for understanding and action by an ap. 
propriate inter-professional body in each state. 
GENERAL STATEMENT 
Nursing has developed in complexity over the years to the 
point that its services include a range of activities which can 
be differentiated in such a way as to be performed by indi- 
viduals who have varying degrees of preparation for their jobs, 
In organized institutions, such as hospitals, the professional 
nurse is responsible for immediate nursing care of patients and 
for delegating to other workers activities which they can per A 
form for specified patients. con: 
Comprehensive nursing should be designed to provide physi mite 
cal and emotional care for the patient; care of his immediate It 
environment; carrying out the treatment prescribed by the phy- prov 
sician; teaching the patient and his family the essentials of nur. com 
ing that they must render; giving general health instruction and 
supervision of auxiliary workers. 
The volume of nursing which is required for modern medica 
and health service and the range of activities indicated above 
have introduced into nursing a large number of auxiliary work- 
ers, whose services are classified under “nursing personnel.” It 
is obvious that the nursing needs of the country can be me 
only through an enlarging group of such personnel in proper Si 
ratio and relationship to professional nurse personnel. Better our 
care for patients will depend to a large extent upon nurses pe 
who can practice comprehensive nursing including effective unis 
supervision of auxiliary aides. This involves an organization for poe 
the management of work in patients’ units to provide coord emp 
nated care, the professional nurse being responsible for such 
care with fullest utilization of the services of practical nurses, h. 
nursing aides and volunteers. ee 
The above statements form the broad focus for improvement le 
of nursing in the four areas discussed in this report. ment 
Provision for More Effective Administrators, Supervisors, tain 
Consultants and Faculty—The preparation of qualified admin Fe 
istrators and supervisors of nursing services and of consultanli nel 
and faculty for schools of both professional and practical nur Er 
ing is built upon a sound knowledge of and skill in the practice supe 
of nursing, as defined in the above statements. ence: 
Such practice is the first step toward the broader respons coop 
bilities of administrative-teaching positions. agen 
It is, therefore, recommended that: Buide 
1. Graduates of diploma programs who have demonstrated on. 
interest and ability for higher responsibility be encour . 
aged, in larger numbers, to enroll in courses designed Th 
to supplement their basic nursing education; such suy Ni 
plementary courses being designed to provide the four = 


dations for teaching home nursing, giving health i lishe 
struction and supervising auxiliary workers. aa 
2. Students of nursing in larger numbers be encouraged hee 
enroll directly in basic nursing programs in colleges those 
and universities. 
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From the above two sources may be expected to come the 
supply of nurses who have both the interest and ability and 
who should be encouraged and aided to secure the advanced 
preparation required for responsibilities of administrative and 
supervisory nature. 

Practical Nursing.—The term “practical nurse” is considered 
to properly designate the group of nursing personnel who have 
had preparation of approximately a year in length in a school 
approved for practical nurse education. 

It is recommended that every effort be made to increase the 
supply of this group by encouraging recruits in larger numbers 
to enroll in approved schools for practical nursing. 

To accomplish this the subcommittee believes that it is essen- 
tial to interpret at national, state and local levels: 


i. The role of the trained practical nurse to give prac- 
tical nursing dignity and importance it deserves as it 
meets the needs of hospitals, other nursing agencies 
and homes. 

This interpretation should be directed to: 
a. All hospital personnel, nursing and other health 
groups and to citizens. 
b. Vocational counsellors and educators. 
c. Potential candidates for practical nursing. 

2. The need for experimentation in nursing education to 
develop a curriculum pattern which will allow trained 
practical nurses, who are eligible and who desire to do 
so, to progress to registered nurse status with as little 
repetition as possible. 


Attendants, Aides, Orderlies—This group of workers are 
considered to include all those personnel who enter employ- 
ment with no previous approved training in nursing activities. 

It is recommended that comprehensive in-service training be 
provided for this group. Such training should be sufficiently 
complete to accomplish: 

1. Proper introduction of new workers to the job. 

2. Increasing competence as experience as a team mem- 
ber is gained. 

3. Opportunity for advancement in responsibility as ability 
and interest are demonstrated. 


4. Greater stability in the group through recognition of 
work well done. 

Since studies and experience have demonstrated that 50% or 
over of the total activities required in nursing units in hospitals 
can be effectively performed by this group if its members are 
trained and supervised on the job, the importance of focusing 
attention on their in-service training needs cannot be over- 
emphasized. 

It is recommended that each institution conduct a well- 
planned program of on-the-job training based on careful job 
descriptions and detailed procedure outlines. 

In-Service Training for All Personnel.—Continuing develop- 
ment of all categories of personnel is important to help main- 
tain their effectiveness in a dynamic service. 

For head nurses, team leaders and other leadership person- 
nel such methods as follows are recommended: 

Enrollment in specified courses related to administration or 
Supervision; extension courses; seminars, institutes or confer- 
ences of short duration planned by employing agency or by a 
cooperating educational and professional institution; inter- 
agency observation; utilization of manuals, handbooks and 
guides of many varieties designed to disseminate knowledge of 
acceptable practices and know-how to put them into effect; 
refresher courses for nurses returning to service. 


Therefore, it is further recommended that: 


National, state and local professional leadership organizations 
and service and educational institutions draw upon all re- 
sources to the end that effective in-service programs be estab- 
lished for all personnel—professional and practical nurses and 
other auxiliary workers. Such programs must be directed to 
those responsible for conducting training programs as well as 
those receiving the training. 
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Recruitment.—It is recommended that the professional 
agencies and related groups continue efforts to secure enroll- 
ment in larger and better schools for practical nursing, in 
diploma courses for registered nurses and in collegiate schools 
to the end that all schools have full enrollment. 

It is urged that nurses, hospital administrators, vocational 
counsellors, trustees, physicians and others use the opportu- 
nities which come to them to inform prospective candidates 
for nursing of the types of basic nursing programs available 
and to help interested candidates to enroll for the level of 
preparation which seems suited to their interest, ability and 
financial status. 

Experimentation.—It is recommended that controlled experi- 
mentation be undertaken in new patterns of education and 
training for nursing; and, also, that research and experimenta- 
tion be encouraged aimed at continued improvement of existing 
patterns. 

It is further recommended that state boards of nurse ex- 
aminers be urged to permit such flexibility of requirements as 
will make possible research in new and existing patterns of 
nursing training. 

In the development of any type of educational program, it 
is recommended that consideration be given to opportunities 
for such students, as desire and have the ability to do so, to 
progress from one type of educational program to another. 

Sustained and Coordinated Action Needed.—It is recom- 
mended that the organizations represented on the Commission 
utilize their respective channels of communication to state and 
local groups to encourage fullest participation in activities 
which are designed to bring about improvement in nursing. 

It is suggested that State Committees for the Improvement 
of Nursing Services or groups with a similar purpose be organ- 
ized to plan and stimulate activities designed to meet the needs 
of a given area. Examples are: 

1. Survey of resources and needs for nursing service as a 
basis for state and regional planning. 

2. Active recruitment of students in degree, diploma and 
practical nurse schools. 

3. Sound counselling for prospective candidates for all 
schools of nursing. 

4. Scholarship aid built up from all possible sources for 
candidates for all types of educational programs in nursing. 

5. Improvement of the quality of bedside instruction of stu- 
dents in all clinical fields in basic and advanced nursing courses. 

6. Economical utilization of instructional personnel through 
centralization, combinations, sharing and other methods. 

7. Increase of supply of nursing aides and improvement of 
in-service training for them and improvement of their super- 
vision and utilization. 

8. Support for a few well-controlled experiments in different 
patterns of nursing education. 


OBSOLETE DIATHERMY APPARATUS 


After June 30, 1953, it is unlawful to operate nonconforming 
diathermy apparatus. The Federal Communications Commis- 
sion has been most cooperative with the medical profession 
and manufacturers by extending for one year the deadline for 
replacing nonconforming diathermy equipment. After June 30, 
1953, all outmoded diathermy equipment used for therapeutic 
purposes must meet the requirements of the Federal Communi- 
cations Commission. Surgical diathermy apparatus is exempt. 

Information coming to the Council on Physical Medicine 
and Rehabilitation indicates that there are a relatively large 
number of nonconforming diathermy apparatus being used in 
departments of physical medicine, in hospitals, in related insti- 
tutions, and by physicians in their offices. To avoid a last- 
minute rush for equipment, physicians are advised to look into 
the available supply. A list of accepted diathermy apparatus 
may be obtained by writing to the Council on Physical Medi- 
cine and Rehabilitation at 535 North Dearborn St., Chicago 
10, Ul. 
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FEDERAL MEDICAL LEGISLATION 


Factory Inspection Under Federal Food and Drug Act 


Senator Smith (R., N. J.), chairman of the Labor and Public 
Welfare Committee, has introduced S. 835 at the request of 
the White House. This measure was prepared at the Federal 
Security Agency and authorizes inspections of factories follow- 
ing written notice. This bill is identical with S. 601 (Humphrey, 
D., Minn.) which has been previously reported. Both measures 
were referred to the Labor and Public Welfare Committee. 
An identical bill (H. R. 2769) was introduced the same day 
by Mr. Wolverton (R., N. J.), chairman of the House Inter- 
state and Foreign Commerce Committee. This bill was referred 
to his committee. The introduction of these bills followed a 
recent Supreme Court decision that the Federal Food and 
Drug inspectors could not make inspections without permis- 
sion. 


Pay-as-You-Go Federal Security for All 

Congressman Angell (R., Ore.), in H. R. 2446, proposes to 
scrap the present social security system and substitute a plan 
under which 2% of the gross income of individuals and busi- 
ness firms (personal income exempted up to $250.00 per 
month) would be paid into a general tax fund that would be 
matched annually. Annuities would be paid to all persons at 
60 years of age, to citizens between the ages of 18 and 60 
when disabled more than six months, and to unemployed 
widows with children. The bill does not state how such disa- 
bility would be determined. Congressman Secrest (D., Ohio) 
introduced an identical bill the same day, H. R. 2447. Both 
measures were referred to the House Ways and Means Com- 
mittee. 


Clinics for Chronic Alcoholics and Narcotics Addicts 


Congressman Bailey (D., W. Va.), in H. R. 2449, would 
establish as an independent agency, a bureau of clinics for 
the treatment of chronic alcoholics and narcotic addicts. To 
this would be transferred “all powers, duties, responsibilities, 
and functions vested in the Surgeon General of the Public 
Health Service” in this field for the care of narcotics addicts. 
The director would be appointed by the President and must 
have had “not less than 20 years’ experience in the cure and 
rehabilitation of chronic alcoholics and drug addicts, or re- 
lated activities, and shall have had training in the medical 
sciences.” The bureau would assist states and private agencies 
in establishing farms and other institutions for care and re- 
habilitation, would train and educate personnel for this type 
of work, and would assist in returning patients to employment. 
This measure was referred to the Interstate and Foreign Cem- 
merce Committee. ; 


Federal Agency for the Handicapped ¢ 

Congressman McCormack (D., Mass.), by H. R. 2463, pro- 
poses to establish, within the Department of Labor, a new, 
independent agency to which would be transferred the duties 
of the Office of Vocational Rehabilitation, at present located 
within the Federal Security Agency. This measure provides 
for: (a) a $60.00 per month pension for all handicapped per- 
sons for whom rehabilitation is not feasible, (b) a revolving 
loan fund to assist in financing state programs for the handi- 
capped, and (c) the establishment of new divisions for the 
handicapped “within the Civil Service Commission and the 
U. S. Employment Service.” This bill is identical with H. R. 
2096 (Hagen, R., Minn.), H. R. 2147 (Tollefson, R., Wash.), 
H. R. 2149 (Van Zandt, R., Pa.), H. R. 2300 (Rhodes, D., 
Pa.), H. R. 2342 (Wier, D., Minn.), and H. R. 2346 (Withrow, 
R., Wis.). This measure is also similar to, but not identical 
with, H. R. 2519 (Chudoff, D., Pa.). The bill was referred to 
the Committee on Education and Labor. 


Income Tax Postponement for the Self-Employed 

By this measure, H. R. 2533, Congressman Elliott (D., Ala.), 
would permit the taxpayer to defer 10% of his net income or 
$7,500.00, whichever is lesser, in computing income tax, pro- 





The summary of federal legislation was prepared by the Washington 
Office of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation. 


J.A.M.A., March 7, 1953 


vided the money is invested in a restricted annuity. This meas. 
ure is identical with the original Reed-Keogh bills of the Jay 
Congress. Congressman Camp (D., Ga.), in H. R. 2692, woulg 
provide for tax deferral of portions of individual incomes Used 
for the purchase of restricted annuities. This bill is identica) 
with H. R. 10 and H. R. 11, by Congressmen Jenkins (p. 
Ohio) and Keogh (D., N. Y.), respectively, which have been 
previously reported. These measures were referred to the House 
Ways and Means Committee. 


Tax Relief for Permanently and Totally Disabled 

Congressman Dingell (D., Mich.), by H. R. 2701, would 
grant an additional $600.00 exemption for the disabled tay. 
payer and/or his spouse or dependents. This measure is identi. 
cal with H. R. 1725 (Rhodes, D., Pa.) and is similar to H, R. 
251 (Elliott, D., Ala.). The Dollinger (D., N. Y.) bill, H. R. 
2703, is also similar. The Dingell, Rhodes, and Elliott bills 
do not specify how such disability determination would be 
made. This measure was referred to the Ways and Means 
Committee. 


Standing Senate Committee on Veterans’ Affairs 

Senator Ferguson (R., Mich.), in S. Res. 66 proposes to 
establish a standing committee on veterans’ affairs, and would 
permit members of this proposed committee to serve on more 
than two Senate committees. This is now forbidden by the 
rules of the Senate. This resolution replaces S. Res. 24, intro. 
duced by the same author, which has been reported previously, 
The measure was referred to the Committee on Rules and 
Administration. 


Lengthening Presumption-of-Service-Connection for 
Tuberculosis, Psychosis, and Multiple Sclerosis 

Senator Martin (R., Pa.), in S. 762, proposes that any active 
tuberculosis, multiple sclerosis, or psychosis “developing a 10 
per-centum of disability within 3 years from the date of sepa- 
ration from active service should, in absence of contrary evi- 
dence,” be considered as service connected. The present law 
provides one year for psychosis, two years for multiple sclero- 
sis, and three years for all types of tuberculosis, except pul- 
monary. Under the Martin bill, pulmonary tuberculosis would 
be included. These bills were referred to the Finance Com- 
mittee. 


Dispensary Treatment and Hospitalization for 
Retired Enlisted Military Personnel 

Congressman Boggs (D., La.), in H. R. 2452, proposes to 
make retired enlisted personnel of the armed services eligible 
for dispensary treatment in medical facilities and for hospital 
care whenever available. Under the current law, this service is 
not granted save for personnel retired for physical reasons. 
It is the custom at present (not supported by law) for all 
retired personnel, enlisted and commissioned, to receive medi- 
cal care on the theory that they are members of the armed 
services, even though retired. The Boggs proposal would legal- 
ize this current practice. This measure was referred to the 
Armed Services Committee. 


Emergency Hospital Care to Veterans of Spanish- 
American War, Boxer Rebellion, and 
Philippine Insurrection 

The present law provides outpatient care for veterans of the 
Spanish-American War, the Boxer Rebellion, and the Philip- 
pine Insurrection. Congresswoman Rogers (R., Mass.), in H. R. 
2573, would add “emergency hospital care incident to such 
treatment” for these veterans, such cases to be considered 
service connected. This measure was referred to the House 
Committee on Veterans’ Affairs. 


Medical Care for Dependents of Coast Guard Personnel 


The present law provides medical service and hospitalization 
for dependents of Coast Guard personnel at Public Health 
Service facilities only. Congressman Seely-Brown (R., Conn.), 
in H. R. 2756, proposes to make such persons eligible for 
treatment at armed forces medical facilities, subject to the 
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same conditions and limitations as apply to dependents of 
military personnel of the Navy. This bill was referred to the 
House Armed Services Committee. 


United States Medical and Dental Academy 


Congressman Heller (D., N. Y.), in H. R. 2718, would 
create a medical and dental school for “the instruction of phy- 
sicians and dentists for the armed services and the Public 
Health Service of the United States.” The course of study 
would be the same as that “prescribed in responsible and rec- 
ognized medical and dental schools.” Students, on graduation, 
would be commissioned in the armed services and the Public 
Health Service as needed and could be required to remain in 
service for as long as five years. The superintendent of the 
academy would be appointed by the President with the consent 
of the Senate. On recommendation of the superintendent, 
policy matters would be decided by the Secretary of Defense 
and the Surgeon General of the Public Health Service. The 
board of visitors of the academy would include five persons 
appointed by the President, three of whom must be outstand- 
ing in the medical profession or in the field of medical re- 
search. Four students would be selected from each congres- 
sional district and each territory, 6 from the District of Colum- 
bia, 4 from Puerto Rico, 2 from the Canal Zone, 8 from 
each state at large, and 132 from the United States at large. 
This measure was referred to the Interstate and Foreign Com- 
merce Committee. 


Joint Committee on Science 


Congressman Hinshaw (R., Calif.), by H. J. Res. 166, would 
establish a joint committee on science, which would keep in- 
formed on and bring to the notice of Congress problems in 
technical and scientific fields. The committee would consist of 
seven Senators named by the President of the Senate and seven 
Representatives named by the Speaker of the House. Other 
members of Congress could join the committee at their own 
request but would not be eligible to act as officers. At least 
once a year the committee would meet with the National Sci- 
ence Board of the National Science Foundation. This measure 
was referred to the House Rules Committee. 


Cancer Research 


Congressman Chiperfield (R., Ill.), in H. R. 2693, would 
authorize the President to spend one million dollars to mobil- 
ize the world’s outstanding experts in the field of cancer in a 
“supreme effort to discover a means of curing and preventing 
cancer.” This measure is identical with S. 188 (Neely, D., 
W. Va.), H. R. 583 (Rooney, D., N. Y.), and H. R. 2253 
(Elliott, D., Ala.), all of which have been previously reported. 
This bill was referred to the Foreign Affairs Committee. 


STATE MEDICAL LEGISLATION 


Arizona 


Bill Introduced.—S, 72, proposes to authorize the board of public health 
to provide reasonable minimum necessary for the protection of 
public health and to adopt, promulgate, repeal, and amend reasonable 
and necessary rules and regulations to promote and provide for compliance 
with such minimum standards with relation to public, semipublic, and pri- 
vate schools, hospitals, rest homes, sanatoriums, clinics, and day nurseries. 


Arkansas 


Bills Introduced.—H. 405, proposes the creation of an Arkansas board 
of massage and defines a masseur as one who practices or administers, in 
addition to underlying principles of anatomy and physiology, the art of 
body massage either by hand or with any mechanical or electrical appa- 
tatus for the purpose of body massaging, reducing or contouring, the use 
of oil rubs, salt glows, and hot and cold baths. H. 442, proposes that 
coroners shall be either physicians licensed to practice in the state or 
embalmers licensed to practice in the state with at least two years’ 
experience. 

Bills Enacted.—H. 134, has become Act No. 75 of the Acts of 1953. 
It provides for the creation of a board of registered physical therapists 
and defines physical therapy as the treatment of any bodily or mental 
condition of any person by the use of the physical, chemical, and other 
Properties of heat, light, water, electricity, massage, and active and passive 
exercise, and all rehabilitation procedures. The use of roentgen rays and 
radium for diagnostic and therapeutic purposes and the use of electricity 
for surgical purposes, including cauterization, are not authorized under 
the act. S. 35, has become Act No. 51 of the Acts of 1953. It provides 
for the creation of a state cancer commission. 
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California 


Bills Introduced.—A. 1739, proposes to authorize the school board of 
any district to contract with accredited schools or colleges of optometry, 
osteopathy, or medicine for the purpose of testing the sight and hearing 
of pupils enrolled in the district. A. 1888, proposes that an idiot may be 
asexualized by or under the direction of the medical superintendent of any 
State hospital, with the written consent of his parent or guardian, if a 
minor, or with the written consent of a lawfully appointed guardian, if an 
adult. Upon the written request of the parent or guardian of any idiot 
or fool, the superintendent of any state hospital shall perform such opera- 
tion or cause it to be performed without charge. A. 1915, proposes the 
creation of a criminal identification and investigation bureau within the 
State department of justice. A. 1917, proposes to require physicians and 
hospitals to report to the chief of police cases of wounds inflicted by 
the patient’s own act or by the act of another by means of a knife, gun, 
pistol, or other deadly weapon. 


Connecticut 


Bills Introduced.—H. 1452, proposes to authorize duly authorized physi- 
cians to prescribe methods or means for the temporary prevention of 
pregnancy in married women when, in the opinion of such physician, 
the pregnancy would endanger the life or seriously impair the health of 
such married women. H., 1194, proposes the establishment of a depart- 
ment of professional and vocational licensing. 


Georgia 

Bills Introduced.—H. 59, proposes to prohibit cities and counties from 
levying occupational taxes against physicians, osteopaths, chiropractors, 
chiropodists, dentists, and other professional groups. H. 406, to amend 
the premarital examination law, proposes to authorize the required certifi- 
cate to be signed by a qualified physician licensed to practice medicine 
and surgery or osteopathy in any state or territory or any registered county 
nurse of the state. H. 487, proposes the enactment of the Georgia post- 
mortem examination act and the appointment of a medical examiner by 
the director of state crime laboratory and the director of the department 
of public health. 


Idaho 


Bills Introduced.—H. 42 and S. 105, to amend the osteopathic practice 
act, propose that any person who is granted a certificate to practice 
osteopathy shall have the right to diagnose and treat human ailments and 
diseases by any means, methods, or modalities of manipulation and the 
use of drugs and minor operative surgery. Minor operative surgery is 
defined by the proposal as meaning that part of surgery including pro- 
cedures not involving serious hazard to life and not requiring general 
anesthesia. H. 147, proposes that anyone who has been granted a certifi- 
cate to practice osteopathy should have the right to diagnose and treat 
human ailments and diseases by any means, methods, or modes of manipu- 
lation and the use of drugs or minor surgery. Minor surgery is defined 
in the proposal as being only that part of surgery that does not involve 
serious hazard to life and which does not involve opening of the cranial, 
thoracic, or abdominal cavities, the enucleation of an eye, or the ampu- 
tation of a member of the body. S. 39, proposes the creation of a state 
naturopathic board of examiners and defines naturopathy as that philosophy 
and system of the healing art embracing prevention, diagnosis, and the 
care and treatment of human ills, diseases, traumas, deformities, and 
functions by the use of the several properties of air, light, heat, cold, 
water, mechanics, electricity, instrumentation, manipulation, and psychology, 
together with the use of such substances of plant, animal, or mineral 
origin as are naturally found in or required by or are assimilable by the 
body not requiring prescription, as are issued by the medical physicians 
and surgeons, and excepting the employment of major surgery, which is 
defined for the purposes of the act as the opening of a naturally closed 
body part not having a natural outlet, or amputation of a major extremity; 
also excepted are radioactive materials and x-ray for treatment purposes. 
S. 99, proposes the creation of a state naturopathic board of 
examiners and defines naturopathy as that system of the healing arts em- 
bracing the prevention, cure and treatment of human ailments by the use 
of natural processes, including air, light, heat, cold, water, electricity, 
manipulation, psychology, foods and food derivatives, but does not include 
drugs requiring a prescription by a medical physician and surgeon, sur- 
gical excision, obstetrics, use of radioactive materials or x-ray treatments. 
S. 127, proposes regulations for the organization of hospital districts and 
their management. 


Illinois 


Bills Introduced.—H. 120, proposes the enactment of a disablement 
compensation act. S. 61, proposes that in any civil action in which the 
identity of any person is relevant, the court, by order, may direct any 
party to the action to submit to blood grouping tests made by experts 
who shall be appointed by the court. The same would apply to any civil 
action in which the paternity of any person is relevant and to any crimi- 
nal action in which the defendant’s blood group classification is relevant. 
These experts would be permitted to testify to the results of their exami- 
nation, subject to the right of cross-examination, and when any person 
refuses to submit to the test such fact may be disclosed upon the trial. 
The presumption of legitimacy of a child born during wedlock would be 
overcome if the court finds that the conclusions of all the experts as dis- 
closed by the evidence based upon the tests, show that the husband is not 
the father of the child. S. 73, proposes to require the director of educa- 
tion and registration to appoint an osteopathic examining committee to 
examine applicants desiring to practice osteopathy. Applicants successfully 
passing the examination would be issued a license to practice as an osteo- 
pathic physician and surgeon with the right to diagnose and treat all 
human ailments including the right to use drugs and operative surgery. 
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S. 74, proposes to exempt osteopaths from the medical practice act. S. 75, 
proposes the appointment of an osteopathic examining committee for the 
examining of osteopathic physicians and surgeons. 


Indiana 


Bills Introduced.—H. 19, proposes that in any action to determine who 
is the father of a child, the court, on motion of either party, shall order 
the mother, her child, and the defendant to subject to one or more blood 
grouping tests by a duly qualified physician, to determine whether or not 
defendant can be excluded as being the father of the child, and the results 
of such tests may be received in evidence, but only in cases where definite 
exclusion is established. H. 189, proposes to authorize the establishment 
of mental health clinics in the county of the states. H. 421, proposes the 
creation of a department of commerce to which would be assigned the 
administrative supervision of a new office of registration which would 
include the administrative rights and powers vested in the board of medi- 
cal registration and examination and other professional boards. S. 16, 
proposes an appropriation for the establishment of scholarships in grad- 
uate nursing in the Division of Nursing Education of Indiana University. 
S. 96, proposes to make it unlawful for any employer to require any 
employee or applicant for employment to pay the cost of a medical exami- 
nation or the cost of furnishing any records required by the employer as 
a condition of employment. S. 282, to amend the occupational disease 
law, proposes to authorize injured employees the right to select their own 
physician. S. 283, to amend the workmen’s compensation act, proposes to 
authorize injured employees to select their own surgeons. 


Iowa 


Bilis Introduced.—H. 259, proposes that a coroner shall be a physician 
licensed in the state of lowa. H. 295, to amend the law relating to limi- 
tation of liability of duly licensed hospitals, proposes that no corporation 
engaged in the operation of a duly licensed hospital shall be liable for 
damages to any recipient or beneficiary of the services of such hospitals, 
or to any guest or invitee of such person, unless gross negligence or wilful 
misconduct shall be pleaded and established by a preponderance of the 
evidence as the sole and proximate cause of the alleged injury or damage. 
S. 106, proposes to authorize taxpayers to deduct moneys expended during 
the course of the year upon himself or his dependents for dental, oculist. 
medical, surgical, or hospital expenses, to the extent that they are not 
reimbursed by insurance. S. 234, proposes to authorize every inhabitant 
of the state of the age of 21 years or more and of sound mind, to, by 
will or written instrument, executed in the same manner as a deed, arrange 
for or prescribe for the disposition to be made after death of his body or 
any organ, member, or any part thereof, provided the same is for the pur- 
pose of scientific use or for the advancement of medical science, or for 
the replacement or rehabilitation of deceased or worn-out parts or organs 
of other humans. S. 235, proposes that an autopsy or postmortem exami- 
nation may be performed upon the body of a deceased person by a phy- 
sician or surgeon whenever consent thereof has been obtained in any of 
the following manners: (a) by written authorization signed by the deceased 
during his lifetime; (5) by written consent of any person whom the de- 
ceased during his lifetime designated by written instrument to take charge 
of his body for burial; (c) by consent of decedent’s surviving spouse; 
(d) if there is no surviving spouse or if the surviving spouse is incom- 
petent, by consent of an adult child, parent, brother, or sister of the 
decedent; and (e) if none of the above persons is available then by consent 
of any other relative or friend who assumes custody of the body for burial. 


Kansas 

Bills Introduced.—H. 111, proposes to make it unlawful for any employer 
to require any employee or applicant for employment to pay the cost of 
a medical examination or the cost of furnishing records required by the 
employer as a condition of employment. H. 245, to amend the osteopathic 
practice act proposes, among other things, that the word “osteopathic 
physician” shall mean a physician licensed to practice the healing arts, 
except major surgery, in accordance with the fundamental principles of 
the osteopathic concept of, including, but not by way of limitations, all 
care and management of illness and disease requiring when indicated, 
manipulative therapy, the use of drugs, minor operative surgery with 
instruments, the providing of complete obstetric care and other recognized 
and accepted and diagnostic and therapeutic procedures. The proposal 
further provides that the word “osteopathic physician and surgeon” would 
mean a physician and surgeon licensed to practice the healing arts includ- 
ing major operative surgery with instruments, in accordance with the 
fundamental principles of the osteopathic concept of health. The proposal 
also increases the preliminary educational qualifications which will be 
required of osteopathic applicants. 


Maine 

Bills Introduced.—H. 659, proposes to make it unlawful for any em- 
ployer to require an employee or applicant for employment to bear the 
expense of a medical examination when such examination is ordered or 
required by the employer. S. 250, to amend the law relating to the ad- 
missibility of blood tests in criminal cases, proposes that blood tests, 
the expense of which has been paid for by, or charged to, the county or 
state, shall be admissible in evidence. 


Maryland 

Bill Introduced.—S. 185, to amend the law relating to chiropractic, 
proposes to require chiropractors to have attended a school giving a mini- 
mum course of four academic years comprising not fewer than 4,000 sixty 
minute hours of resident study and which shall have required for entrance 
the completion of two full years of satisfactory academic college work 
in a college or university approved by the Maryland State Department of 
Education. 
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Massachusetts 


Bill Introduced.—H. 2058, proposes the creation of a state board of 
naturopathic examiners, and defines naturopathy as that philosophy ang 
system of the healing art embracing prevention, diagnosis, and treatment 
of human ills and functions by the use of several properties of air, light 
heat, cold, water, manipulation with the use of such substances, nutri. 
tional as are naturally found in and required by the body, and also herbs 
and herbal preparations, excluding drugs, but including minor surgery 
X-ray, and x-ray equipment for diagnostic purposes only. ; 


Michigan 

Bill Introduced.—S.R. 19, proposes the creation of a special committee 
to investigate the charges and public accusations made by and against the 
members of the medical profession and to report its findings to the senate 
at the earliest possible moment. 


Minnesota 


Bills Introduced.—H. 804, proposes to authorize the state board of health 
to make regulations for the prevention of infant blindness and infection of 
the eyes of newly born infants by the designation from time to time of one 
or more prophylactics to be used in such cases and in such manner as 
the board may direct. S. 486, vroposes that the basic science examination 
Shall not include any question. demonstration, or other practical test on 
any subject in any field in which the applicant is not permitted by law 
to practice. S. 740, to amend the barbituric acid law, proposes to author- 
ize selling such drugs upon an oral prescription of a doctor of medicine, 
doctor of dental surgery, or doctor of veterinary medicine lawfully prac- 
ticing his profession in the state. S. 743, proposes the enactment of a 
disability compensation act. 


Missouri 

Bills Introduced.—H. 184, to amend the workmen’s compensation act, 
proposes to authorize an employee the right to select his own physician 
or surgeon. S. 69, proposes an act to license and regulate dental expense 
indemnity corporations, medical expense indemnity corporations, and hos- 
pital service corporations. S. 224, proposes to authorize the use of the 
injunctive process to enjoin and prohibit violations of the various state 
licensing laws. S. 229, proposes the enactment of a nonprofit hospital 
service and medical-surgical service corporation act, relating to the organi- 
zation of nonprofit, non-stock hospital service corporations and medical 
service corporations. S. 237, proposes to make it unlawful for a licensed 
physician and surgeon to perform an autopsy or postmortem examination 
without the consent of one of the following: the deceased, the surviving 
spouse, surviving child, parent, brother or sister, other relative by blood 
Or marriage, person, friend, or friends who assume responsibility for dis- 
position of the remains, and coroner or other officer. S. 264, proposes 
regulations whereby the results of blood tests for paternity purposes may 
be used and admitted in evidence in the trial of paternity cases. 


Montana 


Bills Introduced.—H. 327, to amend the narcotic drug act, proposes to 
include in the definition of narcotic drug, any drugs to which the federal 
narcotic laws apply and any drug found by the state board of health to 
have an addiction-forming or addiction-sustaining liability similar to mor- 
phine or cocaine. S. 64, to amend the osteopathic practice act, proposes 
to increase the educational qualifications of applicants. S. 167, proposes to 
require physicians to report to the state board of health, among other 
things, cases which they treat of epileptic type seizure and cerebral spinal 
syphilis (advanced), 


Nebraska 


Bills Introduced.—LB. 200, proposes legislation for the licensing and 
examining of professional nurses. LB. 373, proposes the creation of a 
board of examiners in massage and defines massage as the art of body 
massage, either by hand or with any mechanical or electrical apparatus, 
for the purpose of body massaging, reducing, or contouring; the use of 
oil rubs, salt glows, hot and cold packs, and cabinet baths; and excluding 
fever therapy. LB. 546, to amend the chiropractic act, proposes to define 
chiropractic as the science of locating and removing any interference with 
the generation, transmission, and reaction of nerve energy, by methods as 
taught in accredited schools of chiropractic. Any person duly licensed to 
practice chiropractic by the state board of examiners would have the right 
to practice chiropractic in all its branches as taught in an accredited 
school or college of ch 4 


Nevada 


Bills Introduced.—A. 39, proposes the enactment of a nonoccupational 
disability benefit law. A. 55, proposes that in the event that there is no 
licensed resident physician and surgeon regularly appointed to any hos 
pital or branch thereof, supported in whole or in part by public moneys 
and in the further event that there shall not be a duly licensed physi- 
cian and surgeon residing and practicing within the state within a radius 
of 30 miles from such hospital, it shall be the duty of the governing 
board of such hospital, to allow any osteopathic physician licensed as such 
and practicing and residing within such 30 mile radius, to use the facilities 
of such hospital and to attend patients confined therein. A. 69, to amend 
the workmen’s compensation act, proposes to define the terms “‘physician” 
and “physician and surgeon,” as including any doctor of medicine, surgeon, 
doctor of chiropractic, doctor of osteopathy, or doctor of any other of 
the healing arts duly licensed to practice in the state and in good pro 
fessional standing, whose services have been retained in their respective 
fields. A. 211, proposes the creation of a bureau of criminal 
and investigation. S. 55, proposes to authorize the state board of health 
to promulgate rules and regulations regarding the reporting of various 
diseases to the local health officer by the attending physician. S. 88, t 
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amend the law relating to compensation and care of workmen injured in 
the course of employment, proposes that the term “physician” and ‘“‘phy- 
sician and surgeon” shall include those physicians and surgeons duly 
licensed to practice by the state board of medical examiners and duly 
authorized and recognized practitioners of the principles of healing by 
prayer according to the Christian Science faith. 


New Jersey 

Bills Introduced.—A. 217, proposes that a person duly authorized to 
practice medicine and surgery or dentistry, or a registered nurse, shall 
not be allowed or compelled to disclose in court or to any public officer 
any confidential communication or any information which he acquired in 
attending a patient in a professional capacity and which was necessary 
to enable him to act in that capacity, unless in cases where the disclosure 
of the information so acquired by a dentist is necessary for identification 
purposes or unless the information acquired indicates that the patient has 
been the victim or subject of a crime. A. 339, to amend the workmen’s 
compensation act, proposes to authorize an injured employee to select his 
own physician. 


New Mexico 

Bills Introduced.—S. 54, proposes to authorize the New Mexico Depart- 
ment of Public Health to license all public and private institutions which 
affect the public health, safety or welfare, in accordance with rules and 
regulations promulgated and adopted by the department from time to time. 
§. 57, to amend the basic science act, proposes, among other things, that 
licentiates to practice the healing art from other states who are of good 
character and who have been in active continuous practice for 30 con- 
secutive years or more may be certified without examination. S. 78, pro- 
poses the creation of a physical therapists licensing board and defines 
physical therapy as the application to or treatment of human being by 
means of various modalities of electricity, light, heat, massage, exercise, 
and water or other forms of physical rehabilitation procedures. 


New York 

Bills Introduced.—A. 782, proposes the enactment of a comprehensive 
statewide system of health insurance. A. 875, to amend the criminal code 
relating to narcotic drugs, proposes that any person who uses, takes or 
administers to his person or causes to be administered to his person nar- 
cotic drugs, except under the advice and direction or with the consent of 
a duly licensed physician or dentist, or who is addicted to such drugs or 
habitually uses such drugs or is found to be under the influence of such 
drugs, may be deemed to be a narcotic drug user or addict. A. 907 and 
S. 611, to amend the law relating to privileged communications, propose 
to make such privilege applicable to licensed practical nurses as well as to 
practitioners of medicine and surgery and registered practical nurses. 
A. 943, proposes that no person or association operating a hospital or 
similar institution shall permit the use or operation of any ambulance for 
transportation of persons to such institution unless there is in attendance 
upon such ambulance a duly qualified physician or intern who is a member 
of or connected with the staff of the institution. A. 1118, proposes to 
authorize the civil service commission to waive the requirements of any 
law requiring the citizenship of any applicants in competitive examinations 
for the positions of senior psychiatrist, supervising psychiatrist, physician, 
and senior physician in such institution when the commissioner of cor- 
rection shall deem that a shortage exists in such institution. A. 1141, 
proposes to require all physicians to report to the local public health 
officer the name and address of every person diagnosed as a case of 
epilepsy or similar disorders characterized by lapses of consciousness. 
A. 1142 and S. 930, propose that applicants for an operator’s or chauffeur’s 
license must pass satisfactory eye tests as certified from a duly licensed 
physician or optometrist. A. 1379, proposes to make a municipal cor- 
poration liable for the malpractice of certain resident physicians, interns 
and other licensed physicians. A. 1436, proposes to authorize the state 
commissioner of education to appoint a supervisor of shoe-fitting fluoros- 
copy apparatus and to license and examine persons who engage in the 
business of operating a shoe-fitting fluoroscopy machine. A, 1528, to amend 
the workmen’s compensation act, proposes to authorize employees to be 
furnished services rendered by authorized podiatrists. A. 1626, to amend 
the law relating to medical expense indemnity corporations, proposes to 
authorize such corporations to indemnify for podiatrice care provided 
through duly licensed podiatrists. S. 519, proposes that the refilling of 
any prescription for a barbiturate or other hypnotic or somnifacient drug 
is prohibited unless the prescription includes a statement by the prescriber 
that it may be refilled and specifying the minimum interval between fillings 
and the total number of ¢efillings prescribed. No prescription could be 
refilled in any event later than three months after the original issuance. 
S. 565 and S. 566, to amend the public health law, proposes to authorize 
the civil service commission, under the certain circumstances, to waive the 
requirements of any law requiring the citizenship of applicants in com- 
petitive examinations so far as the employment of full-time positions in 
city or county laboratories is concerned. S. 599, proposes to authorize the 
State commissioner of health to make available to any duly licensed phy- 
Ssician in the state any record or report made pursuant to this section for 
the purposes of study, research, or use in the treatment of any patient 
under his care, §. 600, proposes to authorize the commissioner of health, 
when he shall find that the supply of blood and human blood derivatives 
Stored in state hospitals exceeds the requirements of the state for research, 
study, and use in the several state institutions, may offer and make avail- 
able such excess to the secretary of defense of the United States for use 
by the armed forces. §. 601, authorizes and directs the state commissioner 
of health to make a report concerning the activities and work done by 
the department in connection with a description of the type and location 
of facilities for the preservation and care of cancer and allied diseases. 
Ss. 611, to amend the law relating to privileged communications, proposes 
to include testimony of licensed practical nurses within the class of testi- 


mony which may not be received in court except in certain stated instances. 


ORGANIZATION SECTION 829 


S. 675, proposes the enactment of a comprehensive statewide system of 
health insurance. S. 727, proposes that every membership corporation 
operating or maintaining a hospital or similar facility shall be liable for 
damages for personal injuries alleged to have been sustained by any person 
by reason of the negligence or malpractice of a physician, surgeon, or 
nurse while engaged in practicing his profession or rendering professional 
services in such hospital or other facility. Proposal would also provide 
that every such physician shall be deemed an employee of the corporation 
so maintaining or operating the hospital, notwithstanding that the cor- 
poration derived no special benefit in its corporate capacity or that the 
physician received no compensation from the corporation for such prac- 
tice or service or that the corporation neither reserves nor exercises any 
power of supervision, direction, regulation, or control over such physician, 
in connection with the services which he might render. S. 732 proposes to 
require applicants for an operator’s or chauffeur’s license to submit to an 
examination by a duly licensed physician who would certify that the appli- 
cant is in all respects fit to operate a motor vehicle. S. 781 and S. 1352, 
to amend the penal law, propose that no person shall obtain or attempt to 
obtain a barbiturate drug or prescription by fraud or deceit, by forgery 
of a prescription, by the concealment of a material fact, or by the use of 
a false name. The proposal also sets forth other specific prohibitions in 
relation to obtaining a prescription for a barbiturate drug by fraud or 
deceit. S. 805, to amend the law relating to income tax proposes to author- 
ize the taxpayer to deduct expenses paid or incurred during the year, not 
compensated for by insurance, for the purpose of affecting any structure 
or function of the body or for maternity cases. S. 862, proposes to require 
physicians, midwives and undertakers to register with the registrar of his 
district and to display in his outer office a certificate of registration. 
S. 1081, proposes to make it a misdemeanor for the trustees or superin- 
tendents of a nonsectarian hospital to refuse to employ a physician, sur- 
geon, intern, or nurse or to permit such person to use the facilities of 
such hospital, solely because of race, color, creed, or religion. S. 1220, 
proposes the creation of a consumer’s bureau to protect the consumer in 
the manufacture and sale of adulterated or misrepresented foods, drugs, 
cosmetics or health devices. S. 1313, proposes the creation of a state 
board of chiropractic examiners and defines the practice of chiropractic 
as a method of detecting and correcting, by manual or mechanical means, 
structural imbalance, distortion, or subluxation in the human body for 
the purpose of removing nerve interference, where such interference is the 
result of or related to distortion, misalignment, or subluxations of or in 
the vertebral column. It does not include or permit the use of operative 
surgery, the reduction of fractures, the prescription or use of drugs, medi- 
cines, serums, vaccines, or hormones, the practice of obstetrics, or the 
use of radiotherapy or the practice of physiotherapy. S. 1353, proposes 
the creation of a state board of masso-therapist examiners and defines the 
practice of massage as a scientific system of applied activity to the mus- 
cular structures of the human body, by means of stroking, kneading, 
tapping, and vibrating of such structures with the hands, for the cardinal 
purpose of improving the circulation. It excludes the reduction of frac- 
tures or dislocation of bone. 


North Carolina 


Bills Introduced.—H. 139, proposes an appropriation to be used for the 
purpose of making loans to medical students specializing in psychiatry 
and student nurses specializing in psychiatry. S. 46, proposes to prohibit 
the North Carolina State Board of Examiners in Optometry from requiring 
that any applicant for examination be or have been a member of an 
optometric organization, association, or society previous to such exami- 
nation. 


North Dakota 


Bill Introduced.—H.C.R. “W,” proposes to memorialize the Congress 
of the United States to consider for adoption some nationwide plan of 
health insurance for the relief of the present high cost and unequal distri- 
bution of medical services and facilities. 


Oklahoma 


Bills Introduced.—H. 692, proposes to authorize the state board oi 
health to designate by list or to generally define those diseases or illmesses 
which should be reported and to request all physicians of the state to 
cooperate in the reporting of such diseases. H. 725, to amend the work- 
men’s compensation act, proposes to authorize an injured employee to 
have the right to select his own physician. S. 153, proposes to authorize 
the state board of health to approve the use of antiseptics other than 
nitrate of silver for use in the eyes of new-born children and to prescribe 
the manner of their use. S. 158, proposes an appropriation to the Uni- 
versity of Oklahoma School of Medicine for the purpose of conducting 
research in heart disease and cancer control. 


Pennsylvania 


Bill Introduced.—S. 72, proposes to authorize county judges to create a 
medical clinic to examine and report upon the mental and physical con- 
dition of persons charged with or convicted of criminal offenses or of 
children charged with delinquency. 


West Virginia 

Bills Introduced.—H. 49 and S. 46, propose regulations for the organi- 
zation of local boards of health. H. 216, to amend the law relating to 
chiropractic, proposes, among other things, that chiropractors may adjust 
the misaligned segments of the spinal column and adjacent structures and 
that those chiropractors who have completed a course and are possessed 
of a diploma or certificate issued by a regularly chartered school of chiro- 
practic teaching radiology may use the x-ray. H. 217, proposes that the 
present law relating to the incompetency of practitioners of chiropractic 
to testify to medical facts in any personal accident or injury suit be 
repealed. 
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MEDICAL NEWS 


CALIFORNIA 


Trudeau and Higby Awards.—The California State Tuber- 
culosis Association offers awards of $150 each for the best 
paper on any clinical, laboratory, or epidemiological aspect of 
tuberculosis (Trudeau Society award) and for the best paper on 
any sociologic, psychological, or historical aspect of tuberculosis 
(Higby memorial award). Information may be obtained from 
the Alameda County Tuberculosis Association, 121 E. 11th St., 
Oakland, TWinoaks 3-6171. 


Surgical Forum in Los Angeles.—The third annual surgical 
forum of the Society of Graduate Surgeons of the Los Angeles 
County Hospital was held March 2-6 at the Ambassador Hotel. 
First presentations of the guest speakers, who appeared on 
each day’s program, were as follows: 
Hyperthyroidism, Warren H. Cole, Chicago. 
Spread of Cancer of the Stomach Through the Intramural Lymphatics 
and Its Relation to Gastrectomy, Max M. Zinninger, Cincinnati. 
So-Called Postcholecystectomy Syndrome, Henry L. Bockus, Philadelphia. 
Thoracoabdominal Approach for Upper Abdominal Surgery, John D. 
Stewart, Buffalo. 
Carcinoma of the Stomach: Studies Relating to a Suitable Operation for 
Its Cure, John M. Waugh, Rochester, Minn. 


CONNECTICUT 

Medical Stamp Exhibit.—The Yale Medical Library, New 
Haven, is exhibiting a collection of postage stamps of medical 
interest, gathered by Dr. Maurice J. Strauss. The stamps, issued 
during the last 75 years, are from more than 50 nations, and 
the figures displayed range from Hippocrates and Aesculapius 
to contemporary physicians. 


University News.—Dr. Theodore Lidz, New Haven, has been 
appointed psychiatrist-in-charge of the Yale psychiatric clinic, 
replacing Dr. Edward J. Stainbrook, who recently became pro- 
fessor of psychiatry at the State University of New York 
College of Medicine at Syracuse (J. A. M. A. 150:223 [Sept. 20] 
1952). Dr. Lidz was formerly associate professor of psychiatry 
and assistant professor of medicine, Johns Hopkins University 
School of Medicine, Baltimore. 


County Officers’ Conference.—The Connecticut State Medical 
Society will hold a conference of county officers March 12, 
3 p. m., in the headquarters of the New Haven Medical Associ- 
ation, 364 Whitney Ave. Dr. George H. Gildersleeve, Norwich, 
president-elect, Connecticut State Medical Society, will preside. 
A buffet supper will be served after the following program: 
Why This Conference? Joseph H. Howard, Bridgeport. 
Connecticut and the A. M. A., Frank H. Couch, Cromwell. 
Medicine and Lawmaking, Creighton Barker, New Haven, and D. Olan 
Meeker, Riverside. 
Effective Teamwork for C. M. S., Thomas J. Danaher, Torrington, and 
William H. Horton, New Haven. 
The 1953 Campaign for Medical Education, William G. H. Dobbs, 
Torrington. 
County Medical Associations and the People 
The Challenge of Community Service, Morris A. Hankin, New Haven. 
How We Serve the People of Hartford County, William H. Upson, 
Suffield. 
Informing the Man on the Street, Harry C. Knight, Middletown. 
The New Outlook for Medical Associations, Mr. Leo E. Brown, A. M. A. 
Public Relations Director. 


ILLINOIS 

Regulations Regarding Psittacine Birds.—Revisions of regula- 
tions of the state department of public health require all dealers 
of psittacine birds, such as parrots, parakeets, and love birds, to 
keep a record of each purchase and sale. In 1951-1952, 10 cases 
of psittacosis were reported in Illinois. While this figure, standing 
alone, may not be impressive, the state department of public 
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health points out that it takes on considerable significance when 
compared with the single case of psittacosis reported in the four 
years immediately prior to 1951. The new regulations in Illinois 
provide specifically that: “All persons dealing in psittacine birds 
shall keep a record of each transaction for at least two years; 
such record shall include the number of birds purchased or sold, 
the date of transaction, the name and address of the person or 
agency from whom purchased or to whom sold. All records of 
sales, exchanges or purchases herein prescribed shall be available 
for official inspection at all times.” The regulations also provide 
that places where a diseased bird is found shall be closed and 
placarded for at least a week, the diseased birds destroyed, and 
the premises cleaned thoroughly and disinfected. There is no 
restriction on the sale of birds free from psittacosis. 


Chicago 

Cardiac Conference.—The Cardiovascular Committee of the 
Cook County Hospital announces the next regular monthly 
clinicopathological cardiac conference to be held on March 13, 
11 a. m. to 12 noon at the Children’s Amphitheater, 700 S, 
Wood St. “Differential Diagnosis of Cardiac Hypertrophies in 
Noncyanotic Infants” will be discussed by Drs. Benjamin M. 
Gasul, Robert F. Dillon, Hans P. Popper, and Paul B. Szanto. 


Industrial Conference on Alcoholism.—A Greater Chicago 
Industrial Conference on Alcoholism will be held in the La 
Salle Hotel March 13 under the sponsorship of the Chicago 
Committee on Alcoholism. The morning session will be a dis- 
cussion of the background and growth of problem drinking. 
During luncheon Mr. Henry Mielcarek, Milwaukee, will speak 
on “Allis-Chalmers Is Meeting the Problem of Alcoholism.” 
The afternoon session will be concerned with advances in 
medical treatment, drugs in use, and the application of psychi- 
atric counseling techniques as treatment. The work of Al- 
coholics Anonymous, the Yale School of Alcohol Studies, and 
the treatment program of Portal House will be explained, and 
there will be a panel discussion on “Action in Industry on 
Alcoholism,” with Mr. Ralph M. Henderson, field representa- 
tive of the Yale School of Alcohol Studies, as a participant. 
Reservations may be made by writing to Edward L. Morris, 
Executive Director of Portal House of the Chicago Committee 
on Alcoholism, 812 N. Dearborn St., Chicago 10. 


IOWA 

Manual of Immunization Procedures.—The state department 
of health recently prepared a manual of approved immunization 
procedures and techniques to be used in the state. The manual 
is distributed by the Division of Maternal and Child Health, 
Iowa State Department of Health, Des Moines. 


Personal.—The Austrian Society of Anesthesiologists has elected 
as its first honorary member, Dr. Stuart C. Cullen, professor of 
anesthesiology, State University of Iowa College of Medicine, 
Iowa City. Dr. Cullen was chosen because of “his outstanding 
merits for the development and establishment of the specialty 
in Austria.” 


Dr. Norman Nelson Named Dean.—Dr. Norman Bartram 
Nelson, dean of the American University of Beirut in Lebanon 
School of Medicine since 1951, has been named dean of the 
State University of lowa College of Medicine, Iowa City. While 
in Beirut, Dr. Nelson is on leave from his post as assistant 
dean of the University of California School of Medicine at Los 
Angeles, where he previously served as associate professor of 
public health and associate professor of preventive medicine. 
Dr. Nelson was an assistant professor in the Harvard School 
of Public Health before he joined the Los Angeles health 
department as chief epidemiologist in 1942. In 1943 he was 
named chief of the medical section, a position he held until 
his university affiliation in 1946. 
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KANSAS 

Cancer Fund.—A $50,000 fund for research in cancer has been 
established at the University of Kansas School of Medicine, 
Lawrence-Kansas City. Mrs. Martha E. Lewis of Kansas City, 
Mo., who died in August, 1951, made the endowment association 
the beneficiary of her entire estate with the provision that a 
cancer research fund be established. 


Meeting of Pathologists.—The regional meeting of the Ameri- 
can College of Pathologists will be held at the Kansas Univer- 
sity Medical Center, Kansas City, March 13-14, under the joint 
sponsorship of the Kansas and Missouri cancer societies. A 
symposium on renal function will be held Friday afternoon. 
The dinner speaker that evening will be Dr. Paul Kimmelstiel, 
Charlotte Memorial Hospital, Charlotte, N. C. Saturday morn- 
ing will be devoted to papers on tumors, and Saturday after- 
noon to a slide session on kidney disease and tumors. 


MASSACHUSETTS 


Lectures on Urinary Abnormalities—On March 11 (2-5 p. m.) 
as part of its 15 hour Postgraduate Medical Institute course in 
general medicine, the Massachusetts Medical Society will pre- 
sent the following lectures by Boston physicians in the Doctors’ 
Library, Burbank Hospital, Fitchburg: 

Management and Therapy of Renal Failure, W. Richard Ohler. 


Certain Evaluations of Renal Failure, Arnold S. Relman. 
Treatment of Edema, Kendall Emerson. 


New England Center Lectures——The House Officers’ Associ- 
ation of New England Center Hospital announces that at 7 
p.m. March 13 Dr. John S. L. Browne, professor of medicine, 
McGill University Faculty of Medicine, Montreal, Canada, 
will speak on “Changing Aspects of Medicine.” Drs. Edwin B. 
Astwood and James H. Means, Boston, will discuss the pro- 
gram, which will be held in the Stearns Auditorium of New 
England Center Hospital, Boston. 


Dr. Clark Accepts Harvard Appointment.—Dr. Dean A. Clark, 
general director of the Massachusetts General Hospital, Boston, 
has been appointed clinical professor of preventive medicine in 
the Harvard Medical School, Boston. Dr. Clark was medical 
director of the Health Insurance Plan of Greater New York 
before becoming chief administrator of the Massachusetts 
General Hospital in 1949. He was appointed a member of the 
President’s Commission on the Health Needs of the Nation in 
1951. 


MICHIGAN 


Practical Nurse Training Program.—A study of the practical 
nurse training program has been announced by the state super- 
intendent of public instruction. The findings and the evaluation 
techniques will be made available to other states that have 
similar programs. The study will be confined to the operation 
of the Michigan practical nurse training program during the 
last five years. 


Bruce Douglas Memorial—The Women’s Committee of the 
Tuberculosis and Health Society of Wayne County has estab- 
lished the Bruce H. Douglas Memorial Fund in honor of the 
late Dr. Douglas, who served Detroit as commissioner of health. 
Qualified candidates may be awarded up to $2,000 for graduate 
study in health education or in medical social work. The purpose 
of the fund is to relieve the shortage of professional personnel 
in these fields. Information may be obtained from the Tuber- 
culosis and Health Society, 153 E. Elizabeth, Detroit 1, or by 
calling WOodward 1-1697. 


MISSOURI 


Public Meeting on Care of Eyes—On March 12 at 8 p. m. the 
St. Louis Medical Society will present in its auditorium (3839 
Lindell Blvd.) the St. Louis Medical Forum, a public meeting, 
on “Care of the Eyes Throughout a Lifetime.” 


Society News.—The annual Hodgen lecture, “The Encouraging 
Aspects of Cancer of the Stomach,” was delivered March 3 by 
Dr, Howard K. Gray, Rochester, Minn., at a meeting of the 
St. Louis Medical Society. The program was sponsored by the 
St. Louis Surgical Society. The meeting March 17, 8:30 
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p. m., will include presentation of “Long Acting Bilateral Inter- 
costal Nerve Block—A Safer Method of Anesthesia for Ab- 
dominal Surgery” (including a short color movie) by Drs. 
Robert W. Bartlett and Douglas W. Eastwood, St. Louis, and 
“The Use of Trilene (Trichlorethylene) in Obstetrical Analgesia 
and Minor Surgery” by Dr. Seymour Brown, St. Louis. 


MONTANA 
Interim Session in Helena.—The interim session of the Mon- 


. tana Medical Association will be in Helena March 13-14. Dr. 


Erwin D. Zeman, Ogden, Utah, will discuss “Cancer of the 
Gastrointestinal Tract.” Presentations by Montana physicians 
will include: 

Laurence L. Howard, Great Falls, Treatment of Urinary Tract Infections. 

Orville M. Moore, Helena, Attitude Toward the Premature Baby. 

John S. Gilson, Great Falls, Diagnosis and Treatment of Angina. 

Edward S. Murphy, Missoula, Diabetic Retinopathy (to be discussed by 

M. A. Shillington, Glendive). 

Halward M. Blegen, Missoula, Carcinoma of the Rectosigmoid. 
Three panel discussion luncheons are planned for Saturday 
and a clinicopathological conference for the close of the scien- 
tific session. 


NEW YORK 

Society News.—The section on allergy of the Medical Society 
of the County of Kings and Academy of Medicine of Brooklyn 
will meet at the society building (1313 Bedford Ave., Brooklyn 
16), March 12 at 9 p. m. Dr. Albert F. R. Andresen, clinical 
professor emeritus of medicine, State University of New York 
College of Medicine at New York City, Brooklyn, will present 
“Allergic Manifestations in the Gastrointestinal Tract,” which 
will be discussed by Drs. M. Murray Peshkin, New York, 
president-elect, American College of Allergists, and Mary E. H. 
Loveless, associate professor of medicine, Cornell University 
Medical College. 


Institute on Medical History at Harriman.—The New York 
Academy of Medicine will hold an institute on medical history 
at Arden House, Harriman, March 13-14. Drs. Alan Gregg, 
New York, Alexander Tertius Martin, president, New York 
Academy of Medicine, and Dr. Iago Galdston, secretary of the 
academy’s bureau of medical information, will address the 
inaugural session. The following program will be presented 
Friday afternoon: 

Critique of Historiography, Owsei Temkin, Baltimore. 

Utilities of Medical History, George Rosen, New York. 

Critique of the Teaching of Medical History, Erwin H. Ackerknecht, 

Madison, Wis. 

Psychology and Medical History, Gregory Zilboorg, New York. 
At the dinner meeting, 7 p. m., Dr. Frank J. McGowan, New 
York, will preside, Dr. John F. Fulton, New Haven, Conn., 
will serve as toastmaster, and an address on “Progress, Tradi- 
tion, and Historical Thinking” will be delivered by Gilbert A. 
Highet, Ph.D., New York. Saturday will be devoted entirely 
to general participation in group discussions and deliberations 
with the purpose of formulating resolutions and recommenda- 
tions on the function of medical history. 


New York City 


Radio Program.—On March 12 the New York Academy of 
Medicine will present the following lectures on its FM _ post- 
graduate radio program: 


Depressive Reaction in Women Related to Childbirth, Sandor Lorand 
Differential Diagnosis of Postmenopausal Bleeding, Thomas C. Peightal. 


Meeting on Fertility.—The executive session of the New York 
Fertility Society at the New York Academy of Medicine Build- 
ing, March 12, 7 p. m., will be followed at 8:30 p. m. by a 
presentation on “Double Uterus as an Etiological Factor in 
Repeated Abortion: Indications for Surgical Repair” by Dr. 
Howard W. Jones Jr., instructor in gynecology, Johns Hopkins 
University, Baltimore. 


Tumor Conference.—At the Tumor Clinic Conference to be 
held at the Harlem Hospital, March 18, 10:45 a. m., Dr. 
Harry S. N. Greene, chairman, department of pathology, Yale 
University School of Medicine, New Haven, Conn., will speak 
on “The Significance of Heterologous Transplantability.” 
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NORTH CAROLINA 

Residency Training Program in Psychiatry.—The University of 
North Carolina at Chapel Hill announces an associated psychi- 
atric training program, to begin July 1. The program will include 
the coordinated faculties and facilities of the School of Medicine, 
North Carolina Memorial Hospital at Chapel Hill, and the State 
Hospitals’ Board of Control, with the five state hospitals and 
two training schools under its direction. The residency program 
will consist, as a minimum, of a logical progression through a 
three year training period to meet the requirements of the 


American Board of Psychiatry and Neurology in psychiatry. © 


Selected candidates will have an opportunity for additional train- 
ing, on a fellowship basis, in advanced psychodynamics and 
therapy. The goal of this training will be to prepare a psychia- 
trist for leadership in any community in the fields that are now 
the responsibility of the psychiatrist. Stipends are: first year, 
$3,000; second year, $3,500; third year, $5,000. The program is 
directed by Dr. George C. Ham, professor and chairman, depart- 
ment of psychiatry, and by Dr. David A. Young, superintendent 
of State Hospitals’ Board of Control and clinical professor of 
psychiatry in the medical school. 


OHIO 

Memorial Scholarship Fund.—The will of the late Mrs. Florence 
M. Young establishes a memorial fund of $32,000, to be known 
as the Dr. Fillmore Young Scholarship Fund, in honor of her 
husband, who died Nov. 20, 1939. To be eligible a student must 
have completed the requirements necessary for entry into an 
accredited medical school and must be a resident of Marion 
County. The student selected will be paid $1,000 a year for four 
years. The fund thus affords medical training for eight students 
over a period of 32 years. 


Personal.—Dr. Bernard Black-Shaffer, formerly of Durham, 
N. C., who has served for two years as a pathologist with the 
Atomic Bomb Casualty Commission in Japan, has been ap- 
pointed associate professor of pathology at the University of 
Cincinnati College of Medicine. Dr. Ursus V. Portmann, 
head of therapeutic radiology at the Cleveland Clinic, who re- 
cently reached the clinic’s retirement age, will continue practice 
at the Tucson (Ariz.) Tumor Institute. Dr. Herbert H. 
Hildred, Springfield, has been appointed health commissioner 
of Clark County to succeed Dr. Robert M. Taylor, who resigned 
to become medical director of the Ohio Masonic Home and 
Wittenberg College physician. 








PENNSYLVANIA 

General Gaines Directs State Sanatorium.—Dr. Arthur R. 
Gaines has been appointed medical director of Pennsylvania’s 
new state tuberculosis sanatorium in Lankenau Hospital, 
Philadelphia. Dr. Gaines, after 37 years service in the U. S. 
Army Medical Corps, retired from the corps in 1952 with the 
rank of major general. During his army career General Gaines 
served as commander of Army’s Brooke General Hospital, 
San Antonio, Texas, the Army General Hospital in Manila, 
Philippine Islands, and hospitals in Panama, Ft. Ord, Calif., 
Walia Walla and Ft. Lewis, Wash., and Battle Creek, Mich. 


Philadelphia 

Alpha Omega Lecture.—The Temple University chapter of 
Alpha Omega Alpha will present its annual lectureship March 
9 at 4 p. m. in the auditorium of Temple University School 
of Medicine, 3400 N. Broad St. Homer W. Smith, Sc.D., pro- 
fessor of physiology, New York University College of Medi- 
cine, will speak on “The Development of Modern Renal 
Physiology.” 


Hospital News.—Dr. Patrick J. Kennedy, associate professor of 
ophthalmology, Graduate School of Medicine, University of 
Pennsylvania, has been appointed attending surgeon at the 
Wills Eye Hospital, to succeed Dr. William J. Harrison, who has 
served in that capacity from 1939 and who, on retirement, is 
serving as a consulting surgeon to the hospital. Dr. Kennedy 
has been a member of the Wills Eye Medical Staff since 1933. 
He has been chief in ophthalmology at the Fitzgerald-Mercy 
Hospital, Darby, since 1939, and from 1944 to 1951 held the 
same post at Misericordia Hospital. 






































































J.A.M.A.,, March : 1953 


WEST VIRGINIA 


Visiting Lecturer—On March 10 Dr. Albert C. Broders oj 
Temple, Texas, will address a luncheon at the Daniel Boone 
Hotel, Charleston, 1 p. m., and an open meeting, 3 p. m. Ax 
guest speaker for the Kanawha Medical Society, which wij] 
meet at the hotel at 8 p. m., he will discuss “Carcinoma of the 
Breast and Its Grades of Malignancy and Prognosis, and Car. 
cinoma in Situ of the Breast and Other Organs.” 


Personal.—Dr. Paul C. Soulsby, St. Albans, has been electeg 
president of the St. Albans chamber of commerce.——pr 
Alexander B. Collins, Morgantown, was recently elected to 
honorary life membership in the West Virginia State Medica} 
Association. Dr. Cecil W. Shafer, Philippi, has been ap- 
pointed associate professor of anesthesiology at the University 
of Arkansas School of Medicine, Little Rock. He will serve 
also as head of the department of anesthesiology at the Vet. 
erans Hospital in Little Rock. 





WYOMING 


Malpractice Insurance Cancelled.—The U. S. Fidelity ang 
Guaranty master malpractice group insurance policy of the 
Wyoming State Medical Society is to be cancelled July 1, 
1954, all individual physicians’ policies that expired on or 
after Jan. 1, 1953, to be renewed on the individual policy form 
only. The society urges ali physicians to contact their own 
insurance agents and obtain malpractice insurance in the 
amounts and with provisions fitted to their individual needs, 


GENERAL 
Conference on Prevention of Blindness.—The National Society 
for the Prevention of Blindness (1790 Broadway, New York 
19), reports that blindness in the United States is increasing at 
the annual rate of 4,800 persons. “Better Sight for Tomorrow” 
will be the theme of the society’s conference March 18-20 at 
the Hotel Statler, New York. 


Books for Israel The American Jewish Physicians’ Committee 
is sponsoring the “Books for Israel Project,” a short-term self- 
liquidating project to collect used scientific and technical 
manuals published since 1940. The committee urges physicians 
to send such materials prepaid to “Books for Israel,” 115 King 
St., New York 1. Further information may be obtained from 
the committee, 55 W. 42nd St., New York 36. 


Alcohol Studies.—Yale University, New Haven, Conn., an- 
nounces that its summer school of alcohol studies will convene 
for the 11th annual session from June 28 to July 23. A medical 
therapy seminar, a survey of current medical therapy, and 
practice in the care of the alcoholic patient, are offered to a 
limited number of physicians. Application for admission to the 
school must be made by April 15 to Summer School of Alcohol 
Studies, 52 Hillhouse Ave., Yale Station, New Haven. 


Cardiovascular Surgeons’ Club.—The first meeting of the 
Cardiovascular Surgeons’ Club, which was held in Chicago, 
Jan. 16, began with an operative clinic at the Illinois Research 
Hospital, University of Illinois. Luncheon at Presbyterian 
Hospital was followed by presentation of cases in the Presby- 
terian auditorium. Organization of the club followed dinner at 
the Drake Hotel. The following officers were elected for 1953: 
president, Dr. Ormand C. Julian, Chicago; vice-president, Dr. 
John H. Olwin, Chicago; secretary, Dr. Alexander Blain Ill, 
Detroit; and treasurer, Dr. Sherwood B. Winslow, Battle Creek, 
Mich, The club will hold informal clinical meetings twice a yeat, 
one in January and one in the fall. 


Annual Foundation Prize—The American Association of Ob- 
stetricians, Gynecologists and Abdominal Surgeons offers an 
annual foundation prize of $200 to (a) interns, residents, Of 
graduate students in obstetrics, gynecology, or abdominal sur- 
gery, and (b) persons with the degree of doctor of medicine oF 
a scientific degree approved by the prize award committee, who 
are actively practicing or teaching obstetrics, gynecology, oF 
engaged in research in these fields. Three copies of the double- 
spaced, typewritten manuscript (no more than 5,000 words) must 
be received before June 1 by the secretary, Dr. William F. 
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Mengert, 2211 Oak Lawn Ave., Dallas, Texas. They must be 
presented under a nom de plume, together with a sealed en- 
velope bearing the nom de plume and containing a card show- 
ing the name and address of the contestant. 


New Obstetric Publication.—Under the editorship of Dr. Ralph 
A. Reis, Chicago, the American Academy of Obstetrics and 
Gynecology in January issued the first number of its periodical 
Obstetrics and Gynecology, which is published by Paul B. 
Hoeber, Inc. The January issue includes the first presidential 
address delivered before the academy, “A History of American 
Obstetric and Gynecologic Organizations and the Genesis of 
the American Academy” by Dr. Woodard D. Beacham, New 


Orleans. 


Accidental Deaths in 1952.—The National Safety Council an- 
nounces that 96,000 persons were killed and 9,700,000 injured 
in accidents in the United States during 1952. Of the fatal 
accidents, 38,000 were due to motor vehicles, 29,500 occurred 
in the home, and 15,000 were occupational injuries. Among 
cities with more than 200,000 population, St. Paul had the largest 
reduction in fatalities—S5% below 1951. Sixty-three cities of 
10,000 population or more completed the year without a traffic 
death, Evanston, Ill., with a population of 73,600, being the 
largest city to achieve this record. 


Society of Cancer Cytology.—The Southern Society of Cancer 
Cytology recently held its inaugural session in Miami, Fia., 
and elected the following officers: president, Dr. F. Bayard 
Carter, Durham, N. C., vice-president, Dr. Marye Y. Dabney, 
Birmingham, Ala., secretary, Dr. J. Ernest Ayre, Miami, Fla., 
and treasurer, Joseph K. Cline, Ph.D., Birmingham, Ala. 
Membership is open to physicians, scientists, and other research 
workers interested in cytology, and associate membership is 
open to technicians in the field. The society plans to hold its 
first scientific session at Atlanta in November. 


Essays on Epilepsy—The American League Against Epilepsy 
announces an extension of the time limit for submission of dis- 
sertations for the Jerry Price memorial prizes from April 1 to 
July 1, 1953. The prizes (1st prize $500; other prizes totaling 
$1,000) will be awarded for the best dissertation on any aspect 
of epilepsy submitted by students of approved medical schools 
in the United States and Canada. Inquiries may be addressed to 
any member of the prize committee: Dr. William G. Lennox, 
300 Longwood Ave., Boston 15; Dr. Francis L. McNaughton, 
3801 University St., Montreal 2, Canada; Dr. John L. Otto, 816 
Strand, Galveston, Texas. 


New Publication on Microbiology.—Under the sponsorship of 
the Society of American Bacteriologists, the Williams & Wilkins 
Company in January published the first number of a new 
bimonthly journal, Applied Microbiology. It is designed for the 
publication of studies orientated toward the application of 
microbiological sciences to industry, foods, sanitation, agricul- 
ture, and other areas involving the use or control of micro- 
organisms, with the exception of the microbiological aspects 
of animal and plant disease. Manuscripts should be submitted 
in duplicate to Harold B. Woodruff, Ph.D., Editor, Applied 
Microbiology, Merck & Company, Inc., Rahway, N. J. 


Dr. Kosmak Retires from Editorship.—Dr. George W. Kosmak, 
New York, who founded the American Journal of Obstetrics and 
Gynecology 33 years ago and has since served as its editor-in- 
chief, has retired from that position but will continue to serve in 
an advisory capacity. Drs. Howard C. Taylor Jr., New York, 
and William J. Dieckmann, Chicago, associate editors, will serve 
as co-editors of the journal. An advisory committee on policy 
has been formed, the members of which have been selected from 
societies for which the journal serves as the official organ of 
publication, 


Courses in Neurology.—The American Academy of Neurology 
is offering nine special courses in various aspects of neurology 
and allied disciplines: neuropathology, clinical electroencephal- 
ography, neuroroentgenology, clinical electroencephalography, 
episodic disturbances of the nervous system, clinical neuro- 
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ophthalmology, language disabilities, brain tumors, and neuro- 
logical anatomy. Many of the courses offer atlases, loan-boxes 
of slides, syllabuses, and discussion sessions. There will be three 
days (April 6-8) of special courses preceding the annual meeting 
of the academy, which will be held at the Edgewater Beach 
Hotel, Chicago. Details may be obtained from Mrs. J. C. 
McKinley, 19 Millard Hall, University of Minnesota, Minne- 
apolis. 


Pilot Study in Practical Nursing.—A study to determine the 
feasibility of providing preparation in nursing-in-the-home for 
practical nurses during their basic training is being conducted 
by the National Association for Practical Nurse Education, in 
cooperation with the Montefiore Hospital School of Practical 
Nursing, New York, University of Houston (Texas) School of 
Practical Nursing, and the Florence Cook Department of 
Practical Nurse Education of the University of Kansas Medical 
Center, Kansas City, Kan. The project will be completed in 
three years. Six months have been allotted for development of 
plans in detail, two years for observation of student experience 
in homes, and the final six months for evaluation of results. 
Dr. Creighton Barker, New Haven, Conn., executive secretary, 
Connecticut State Medical Society, Dr. Martin Cherkasky, 
director, Montefiore Hospital for Chronic Diseases, New York, 
and Dr. Oswald R. Jones, New York, chairman, Practical 
Nursing Committee, Committee on Public Health Relations, 
New York Academy of Medicine, are serving on the steering 
committee. Information may be obtained from the association, 
654 Madison Ave., New York 21. 


Financial Crisis Threatens WHO.—The financial crisis facing 
the World Health Organization as the result of a reduction in 
funds available for technical assistance programs was recently 
discussed by the executive board of the organization in Geneva. 
Technical assistance funds committed by WHO for 1953 amount 
to nearly $10 million and a $5 million cutback is threatened 
as the result of a review of the total technical assistance program, 
in which lower priorities for many health projects have been 
recommended. It was pointed out that WHO is engaged in a 
total coordinated program irrespective of source of funds and 
that no sharp distinction is possible between the regular or 
technical assistance program. WHO technical assistance projects 
now under way total 167, and the present rate of expenditure 
for them is already $6,500,000 for this year, while the staff 
recruitment and supply procurement for other projects are al- 
ready well advanced. Mr. David Owen, executive chairman of 
the United Nations Technical Assistance Board, explained that 
the target of $25 million for the technical assistance program 
in 1953 was endangered because many countries had not yet 
fulfilled their pledges; hence cuts in allotments to all agencies 
receiving technical assistance funds were made. 


CANADA 

Railroads’ Traveling Clinics—Two more medical cars have 
begun operation on Canadian National, Grand Trunk Western, 
and Central Vermont lines, bringing to six the number of C. N. 
R. “clinics on wheels.” According to Dr. Kenneth E. Dowd, 
Montreal, chief medical officer, the new cars, which will be 
operated on the central and Atlantic regions of the railway, will 
be used as traveling examination centers to give medical check- 
ups every two years to engineers, firemen, trainmen, and other 
employees. Equipped to carry out vision, color sense, and hear- 
ing tests as well as routine examinations, each car will be capable 
of handling over 200 cases a month. The traveling clinic will be 
staffed by a full-time company physician, whose permanent 
living quarters are provided in the car. 


CORRECTION 

Chemical Protection Against Ionizing Irradiation.—In the next 
to the last line of the item by the foregoing title in the Belgium 
letter in THE JouRNAL, Sept. 20, 1952, page 237, “200 gm.” 
should read “200 mg.” 
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MEETINGS 








AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 
1953 Annual Session, New York, June 1-5. 
1953 Clinical Session, St. Louis, Dec. 1-4. 
1954 Annual Session, San Francisco, June 21-25. 
1954 Clinical Session, Miami, Florida, Nov. 30-Dec. 3. 


ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Birmingham, April 16- 
18. Dr. D. L. Cannon, 537 Dexter Ave., Montgomery, Secretary. 

AMERICAN ACADEMY OF GENERAL PRACTICE. Kiel Auditorium, St. Louis, 
March 23-26. Mr. Mac F. Cahal, 406 West 34th St., Kansas City 2, 
Mo., Executive Secretary. 

AMERICAN ACADEMY OF PEDIATRICS, Areal Meeting, Hotel Statler, Boston, 
April 20-22. Dr. E. H. Christopherson, 610 Church St., Evanston, Illinois, 
Executive Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Columbus, Ohio, April 1-3. Dr. 
Normand L. Hoerr, 2109 Adelbert Road, Cleveland 6, Secretary. 

AMERICAN ASSOCIATION FOR CLEFT PALATE REHABILITATION, The Atlanta- 
Biltmore, Atlanta, Ga., April 27-28. Dr. Jack Matthews, 1617 Cathedral 
of Learning, University of Pittsburgh, Pittsburgh 13, Secretary. 

AMERICAN ASSOCIATION OF THE HisTorRY OF MEDICINE, Fort Hayes Hotel, 
Columbus, Ohio, April 10-12. Dr. Samuel X. Radbill, 7043 Elmwood 
Ave., Philadelphia 42, Secretary. 

AMERICAN ASSOCIATION OF IMMUNOLOGISTS, Congress Hotel, Chicago, April 
6-10. Dr. John Y. Sugg, 1300 York Avenue, New York, Secretary. 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, St. Louis, 
April 2-4. Dr. Alan R. Moritz, 2085 Adelbert Road, Cleveland 6, 
Secretary. 

AMERICAN ASSOCIATION OF RAILWAY SuRGEONS, Drake Hotel, Chicago, 
April 7-9. Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Secretary. 

AMERICAN ASSOCIATION FOR THE STUDY OF NEOPLASTIC DisEAsEs, Lord 
Baltimore Hotel, Baltimore, April 30-May 2. Dr. Bruce H. Sisler, Gatlin- 
burg, Tenn., Secretary. 

AMERICAN ASSOCIATION FOR THORACIC SURGERY, Fairmont Hotel, San 
Francisco, March 27-30. Dr. Paul C. Samson, 2938 McClure St., Oak- 
land 9, Calif., Secretary. 

AMERICAN BRONCHO-ESOPHAGOLOGICAL ASSOCIATION, Roosevelt Hotel, New 
Orleans, April 28-29. Dr. Edwin N. Broyles, 1100 North Charles St., 
Baltimore 1, Secretary. 

AMERICAN COLLEGE OF ALLERGISTS, Conrad Hilton Hotel, Chicago, April 
26-29. Dr. Fred W. Wittich, 423 LaSalle Medical Bldg., Minneapolis 2, 
Secretary. 

AMERICAN COLLEGE OF PuysIcIANS, Haddon Hall, Atlantic City, N. J., 
April 13-17. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, Executive 
Secretary. 

AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION, Claridge Hotel, Atlantic 
City, N. J., May 1-2. Dr. H. Marvin Pollard, University Hospital, Ann 
Arbor, Mich., Secretary. 

AMERICAN HEART ASSOCIATION, Hotel Chelsea, Atlantic City, N. J., April 
8-12. Dr. Charles D. Marple, 44 East 23d St., New York 10, Medical 
Director. 

AMERICAN LARYNGOLOGICAL ASSOCIATION, Roosevelt Hotel, New Orleans, 
April 26-27. Dr. Harry P. Schenck, 326 South 19th St., Philadelphia 3, 
Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL SOCIETY, 
Roosevelt Hotel, New Orleans, April 28-30. Dr. C. Stewart Nash, 277 
Alexander St., Rochester, N. Y., Secretary. 

AMERICAN OTOLOGICAL SocrETy, Roosevelt Hotel, New Orleans, May 1-2. 
Dr. John R. Lindsay, 950 East 59th Street, Chicago 37, Secretary. 

AMERICAN PHYSIOLOGICAL SociETy, Conrad Hilton Hotel, Chicago, April 
6-10. Dr. E. F. Adolph, Univ. of Rochester School of Medicine and 
Dentistry, Rochester, N. Y., Secretary. 

AMERICAN PsycHOsoMATIC Society, Chalfonte-Haddon Hall, Atlantic City, 
N. J., April 18-19. Dr. Frederick C. Redlich, 551 Madison Ave., New 
York 22, Secretary. 

AMERICAN Raprum Society, Plaza Hotel, St. Louis, April 19-22. Dr. John 
E. Wirth, 635 Herkimer St., Pasadena 1, Calif., Secretary. 

AMERICAN SOCIETY OF BIOLOGICAL CHEMISTS, Conrad Hilton Hotel, Chi- 
cago, April 6-10. Dr. Eimer H. Stotz, 260 Crittenden Blvd., Rochester, 
N. Y., Secretary. 

AMERICAN SOCIETY FOR EXPERIMENTAL PATHOLOGY, Chicago, April 6-9. 
Dr. Russell L. Holman, 1542 Tulane Ave., New Orleans 12, Secretary. 

AMERICAN SOCIETY OF MAXILLOFACIAL SuRGEONS, Cleveland, April 26-29. 
Dr. Casper M. Epsteen, 25 East Washington St., Chicago 2, Secretary. 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERAPEUTICS, 
Conrad Hilton Hotel, Chicago, April 6-10. Dr. Carl C. Pfeiffer, 1853 W. 
Polk St., Chicago 12, Secretary. 

AMERICAN SURGICAL ASSOCIATION, Hotel Statler, Los Angeles, April 1-3. 
Dr. Nathan A. Womack, Dept. of Surgery, School of Medicine, Univ. of 
N. C., Chapel Hill, N. C., Secretary. 

ARIZONA MEDICAL ASSOCIATION, Pioneer Hotel, Tucson, April 26-30. Dr. 
D. W. Melick, 541 Security Bldg., Phoenix, Secretary. 

ARKANSAS MepicaL Society, Little Rock, April 22-24. Dr. J. J. Monfort, 
215 Kelley Bldg., Fort Smith, Secretary. 

CONNECTICUT STATE MEDICAL Society, Hampden High School, New Haven, 
April 27-29. Dr. Creighton Barker, 160 St. Ronan St., New Haven, 
Secretary. 

DALLAS SOUTHERN CLINICAL Society, Baker and Adolphus Hotels, Dallas, 
Texas, Mar. 16-19. Dr. T. Haynes Harvill, 433 Medical Arts Bidg., 
Dallas i, Secretary. 
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FEDERATION OF AMERICAN SOCIETIES FOR EXPERIMENTAL BIOLOGY, Black- 
stone, Congress, Conrad Hilton hotels and Palmer House, Chicago, Aprij 
6-10. Dr. M. O. Lee, 2101 Constitution Avenue, Washington 25, D. c. 
Secretary. F 

FLorIDA MEDICAL ASSOCIATION, Hollywood Beach Hotel, Hollywood, April 
26-29. Dr. Samuel M. Day, 413 Professional Bldg., Jacksonville, Secre. 
tary. 

Hawatt TERRITORIAL MEDICAL AssociATION, Island of Maui, April 30. 
May 3. Dr. Samuel L. Yee, 1163 South Beretania St., Honolulu, Secre- 
tary. 

INDUSTRIAL MEDICAL AssociATION, Los Angeles, April 21-24. Dr. Arthur 
K. Peterson, 350 East 22d St., Chicago 16, Secretary. 

Iowa State Mepicat Sociery, Des Moines, April 26-29. Dr. Allan B. 
Phillips, 529 36th St., Des Moines 12, Secretary. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE oP, Ballti- 
more, April 28-29. Dr. George H. Yeager, 1211 Cathedral St., Baltimore 
1, Secretary. 

MICHIGAN CLINICAL INSTITUTE, Sheraton Hotel, Detroit, March 11-13. Dr, 
J. M. Robb, 606 Townsend St., Lansing 15, Mich., General Chairman. 

Missourt STATE MEDICAL ASSOCIATION, Kansas City, April 26-29. Dr, 
H. E. Petersen, 634 N. Grand Blvd., St. Louis 3, Secretary. 

NATIONAL MULTIPLE SCLEROSIS SocrETy, New York, March 10. Miss Sylvia 
Lawry, 270 Park Ave., New York 17, Executive Secretary. 

NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS, Hotel Statler, New 
York, March 18-20. Dr. Franklin M. Foote, 1790 Broadway, New York 
19, Executive Director. 

NEw ENGLAND SOCIETY OF ANESTHESIOLOGISTS, Boston, April 3. Dr. 
Francis J. Audin, 114 Danehill Rd., Newton Highlands 61, Mass., 
Secretary. 

NortH PaciFic SOciETY OF NEUROLOGY AND PsycHIATRY, Portland, Ore., 
April 10-11, Dr. Robert A. Coen, 218 Mayer Bldg., Portland 5, Ore., 
Secretary. 

Onto STATE MEDICAL ASSOCIATION, Netherland Plaza, Cincinnati, April 
21-23. Mr. Charles S. Nelson, 79 East State St., Columbus 15, Executive 
Secretary. 

OKLAHOMA STATE MEDICAL AssociaTION, Cimarron Ballroom, Tulsa, April 
13-15. Mr. R. H. Graham, 1227 Classen Drive, Oklahoma City, Executive 
Secretary. 

PaciFic Coast OTO-OPHTHALMOLOGICAL Society, Los Angeles, April 24-28, 
Dr. H. P. House, 1136 West 8th St., Los Angeles 14, Secretary. 

PIEDMONT ProcToLocic Society, Robert E. Lee Hotel, Winston-Salem, 
N. C., March 28. Dr. B. Richard Jackson, 224 Hillsboro St., Raleigh, 
N. C., Secretary. 

REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 

Kansas, Kansas City, March 20. Mr. E. R. Loveland, 4200 Pine St., 
Philadelphia 4, Executive Secretary. 

SECTIONAL MEETINGS, AMERICAN COLLEGE OF SURGEONS: 

SaLt Lake City, Utah Hotel, Mar. 20-21. Dr. John H. Clark, 349 East 
First Street South, Salt Lake City, Chairman. 

OKLAHOMA City, Oklahoma-Biltmore Hotel, March 24-25. Dr. C. E. 
Clymer, 117 North Broadway, Oklahoma City, Chairman. 

Los ANGELES, Statler Hotel, March 30-31. Dr. Ewing L. Turner, 1930 
Wilshire Blvd., Los Angeles, Chairman. 

Catcary, Alberta, Canada, Palliser Hotel, April 23-24. Dr. Donald G. 
MacQueen, Colonel Belcher Hospital, Calgary, Alberta, Canada, 
Chairman. 

Society OF CLINICAL SURGERY, Spring Meeting, Nashville, Tenn., May 1-2. 
Dr. Champ Lyons, 620 South 20th St., Birmingham 5, Ala., Secretary. 
SOCIETY OF NEUROLOGICAL SURGEONS, Roosevelt Hotel, New Orleans, March 

19-21. Dr. Edgar F. Fincher, Emory University, Ga., Secretary. 

SOUTHEASTERN SURGICAL CONGRESS, Louisville, Ky., March 9-12. Dr. Ben- 
jamin T. Beasley, 45 Edgewood Ave. S.E., Atlanta 3, Ga., Secretary. 

TENNESSEE STATE MEDICAL ASSOCIATION, Peabody Hotel, Memphis, April 
13-15. Mr. V. O. Foster, 504 Doctors Bldg., Nashville, Executive Secre- 
tary. 

Texas MEDICAL AssociATION, Shamrock Hotel, Houston, April 26-29. Mr. 
N. C. Forrester, 1801 Lamar Blvd., Austin, Executive Secretary. 

U. S. CHAPTER, INTERNATIONAL COLLEGE OF SURGEONS, SURGICAL DIVISION 
MEETINGS: 

St. Louis, Statler Hotel, March 31-April 1. Dr. Roland Klemme, 4952 
Maryland Ave., St. Louis 8, Chairman. 

KNOXVILLE, TENN., Andrew Johnson Hotel, April 24-25. Dr. E. Park 
Niceley, Acuff Clinic, 514 West Church St., Knoxville, Tenn., Chair- 
man. 

UnrTeD STATES-MExIcO BorDER PusBLIC HEALTH ASSOCIATION, El Paso, 
Texas, March 26-27. Dr. J. Ellington, 314 U. S. Court House, E! Paso, 
Texas, Secretary. 

WESTERN INDUSTRIAL MEDICAL ASSOCIATION, Hotel Statler, Los Anzgcles, 
April 18-25. Dr. E. P. Luongo, General Petroleum Corp., 613 South 
Flower St., Los Angeles 14, Secretary. 

WESTERN SECTION AMERICAN UROLOGICAL ASSOCIATION, Palace Hotel, San 
Francisco, April 27-30. Dr. Howard J. Hammer, 908 Hyde St., San 
Francisco 9, Chairman. 


FOREIGN 

British Mepicat Association, Cardiff, S. Wales, July 13-17. Dr. A. 
MaCrae, B. M. A. House, Tavistock Square, London W.C.1, England, 
Secretary. 

CANADIAN MEDICAL ASSOCIATION, Winnipeg, Manitoba, Canada, June 15-19. 
Dr. T. C. Routley, 135 St. Clair Avenue W., Toronto 5, Ontario, 
Canada, General Secretary. 

CONGRESS OF INTERNATIONAL ANESTHESIA RESEARCH Society, Chateau 
Frontenac, Quebec, Canada, October 26-29. Dr. A. William Friend, 515 
Nome Ave., Akron 20, Ohio, Chairman, Program Committee. 

CONGRESS OF INTERNATIONAL LEAGUB AGAINST RHEUMATISM, Geneva and 
Zurich, Switzerland, Aug. 24-29. For information write: Dr. W. Tegner, 
The London Hospital, London E.1, England. 
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CONGRESS OF THE INTERNATIONAL SOCIETY OF ANGIOLOGY, Lisbon, Portugal, 
Sept. 18-20. Dr. Henry Haimovici, 105 East 90th St., New York 28, 
nN. Y., U. S. As, Secretary. 

CONGRESS OF THE INTERNATIONAL SOCIETY OF SURGERY, Lisbon, Portugal, 
Sept. 14-20. Dr. L. Dejardin, 141, rue Belliard, Brussels, Belgium, Gen- 
eral Secretary. 

EurOPEAN CONGRESS OF ALLERGOLOGY, Copenhagen, Denmark, May 20-23. 
Dr. Egon Brunn, Gersonavej 8, Hellerup, Copenhagen, Denmark, Secre- 
tary General. 

INTERNATIONAL CONFERENCE ON THROMBOSIS AND EMBOLISM, Basle, Switzer- 
land, July 15-19, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi- 
cal Clinic, University of Basle, Basle, Switzerland, Hon. Secretary. 

INTERNATIONAL CONGRESS OF AUDIOLOGY, Leiden, Netherlands, June 5-6. 
Dr. H. A. E. ve Dishoeck, Leiden University, Leiden, Netherlands, 
President. 

INTERNATIONAL CONGRESS OF ELECTROENCEPHALOGRAPHY AND CLINICAL 
NeuROPHYSIOLOGY, Boston, Mass., U. S. A., Aug. 18-21. Dr. Robert S. 
Schwab, Massachusetts General Hospital, Boston 14, Mass., U. S. A., 
Secretary-General. 

INTERNATIONAL CONGRESS ON GENETICS, Bellagio, Italy, August 4. Prof. 
C. Barigozzi, Instituto de Genetica, Universita de Milano, 10 via Celoria, 
Milan, Italy, Secretary. 

INTERNATIONAL CONGRESS OF GYNECOLOGY, Geneva, Switzerland, July 21-26, 
1954. Dr. Maurice Fabre, 1, rue Jules-Lefebore, Paris IXe, France, 
General Secretary. 

INTERNATIONAL CONGRESS OF HippocraTiC MEDICINE, Evian, France, Sept. 
36. Prof. P. Delore, 13 rue Jarente, Lyons, France, Secretary-General. 

INTERNATIONAL CONGRESS FOR HisTORY OF SCIENCE, Jerusalem, Israel, 
August 3-7. Prof. F. S. Bodenheimer, Hebrew University, Jerusalem, 
Israel, President. 

INTERNATIONAL CONGRESS OF INTERNATIONAL COLLEGE OF SURGEONS, Sao 
Paulo, Brazil, April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago, Illinois, U.S.A., Secretary-Genera! 

INTERNATIONAL CONGRESS ON MEDICAL LIBRARIANSHIP, London, England, 
July 20-25. Mr. W. R. LeFanu, % London School of Hygiene and 
Tropical Medicine, Keppel Street, London, W.C.1, England, Chairman. 

INTERNATIONAL CONGRESS ON MENTAL HEALTH, University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954, For information write: 
Executive Officer, International Congress on Mental Health, 111 St. 
George St., Toronto, Ontario, Canada. 

INTERNATIONAL CONGRESS OF MICROBIOLOGY, Rome, Italy, Sept 6-12. For 
information write: Dr. V. Puntoni, Citta Universitaria, Rome, Italy. 
INTERNATIONAL CONGRESS OF OTO-NEURO-OPHTHALMOLOGY, Bologna, Italy, 
May 3-7. Dr. Guiseppe Cristini, Clinica Oculistica, Policlinico, Bologna, 

Italy, General Secretary. 

INTERNATIONAL CONGRESS OF OTORHINOLARYNGOLOGY, Amsterdam, Nether- 
lands, June 8-13. Dr. W. H. Struben, J. J. Viottastraat 1, Amsterdam, 
Netherlands, Secretary. 

INTERNATIONAL CONGRESS OF PAEDIATRICS, Havana, Cuba, Oct. 12-17. Prof. 
Felix Hurtado, 5a Avenue 124, Miramar, Havana, Cuba President. 

INTERNATIONAL CONGRESS OF RaDIOLOGY, Copenhagen, Denmark, July 
19-25. Professor Flemming Norgaard, 10 Oster Voldgade, Copenhagen 
K, Denmark, Secretary General. 

INTERNATIONAL CONGRESSES OF TROPICAL MEDICINE AND MA aria, Istanbul, 
Turkey, Aug. 28-Sept. 4. Professor Dr. Ihsan Siikrii Aksel, Tunel Mey- 
dam, Beyoglu, Istanbul, Turkey, General Secretary. 

INTERNATIONAL FERTILITY ASSOCIATION, Henry Hudson Hotel, New York, 
N. Y., U. S. A., May 25-31. Dr. Abner I. Weisman, 1160 Fifth Avenue, 
New York 29. N. Y., U. S. A., Associate Secretary General. 

INTERNATIONAL GERONTOLOGICAL CONGRESS, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President. 

INTERNATIONAL GYNAECOLOGICAL MEETING, Paris, France, May 22-23. For 
information write: Dr. Jacques Courtois, 1, rue Racine, St. Germain-en- 
Laye, Seine et Oise, France. 

INTERNATIONAL HospiraL CONGRESS, London, England, May 25-30. Capt. 
J. E. Stone, 10 Old Jewry, London, EC2, England, Hon. Secretary. 

INTERNATIONAL LEPROSY CONGRESS, Madrid, Spain, Oct. 3-10. Dr. Felix 
Contreras, Moreto 15, Madrid, Spain, Secretary. 

INTERNATIONAL PHYSIOLOGICAL CONGRESS, Montreal, Canada, Aug. 31- 
Sept. 4. Dr. A. S. V. Burgen, Dept. of Physiology, McGill University, 
Montreal, Canada, Secretary. 

INTERNATIONAL PsYCHO-ANALYTICAL CONGRESS, Bedford College, Regent’s 
Park, London N.W.1, England, July 26-30. Dr. Ruth S. Eissler, 285 
Central Park West, New York 24, N. Y., Hon. Secretary. 

INTERNATIONAL VETERINARY CONGRESS, Stockholm, Sweden, Aug. 9-15. Prof. 
Axel Isaksson, Institute of Veterinary Medicine, Stockholm 50, Sweden, 
Secretary. 

PaciFic SCIENCE CONGRESS, Quezon City and Manila, Philippines, Nov. 16- 
28. Dr. Patrocinio Valenzuela, College of Pharmacy, University of the 
Philippines, Quezon City, Philippines, Secretary-General. 

PAN AMERICAN CONGRESS OF THE MEDICAL Press, Buenos Aires, Argentine, 
July 12-16, Secretaria del Congress, 763 Uriburu, Buenos Aires, Argen- 
tine. 

PHILIPPINE MEDICAL ASSOCIATION, Manila, April 19-26. Dr. Manuel D. 
Penas, Doctor’s Hospital, 707 Vermont St., Manila, Philippines, Secretary. 

| WorLD CONFERENCE ON MEDICAL EpucaTION, British Medical Association 
House, Tavistock Square, W.C.1, London, England, Aug. 22-29. Secre- 
4 World Medical Association, 2 East 103d St., New York 29, N. Y., 

. . = 

WorLD CONGRESS OP THE WORLD CONFEDERATION FOR PHYSICAL THERAPY, 
London, England, Sept. 7-12. Miss M. J. Neilson, Chartered Society of 
Physiotherapy, Tavistock House, South, Tavistock Square, London, 
W.C.1, England, Secretary. 

Wortp MEDICAL ASSOCIATION, The Hague, Netherlands, Aug. 31-Sept. 7. 
- Louis H. Bauer, 2 East 103d St., New York 29, N. Y., Secretary- 
eneral, 
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EXAMINATIONS 
AND LICENSURE 








NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL BoaRD OF MEDICAL EXAMINERS: Parts I and II. All centers 
where there are five or more candidates. April 20-21 (Part II only), June 
22-24 and Sept. 8-10 (Part I only). Candidates may file applications at 
any time, but the National Board must receive them at least six weeks 
before the date of the examination they wish to take. Exec. Sec., Dr. 
John P. Hubbard, 133 South 36th St., Philadelphia 4. 


EXAMINING BOARDS IN SPECIALTIES 


AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various locations, July 17. 
Final date for filing applications is January 17. Sec., Dr. C. B Hickcox, 
80 Seymour St., Hartford 15. 


AMERICAN BOARD OF DERMATOLOGY AND SyYPHILOLOGY: Written. Various 
Centers, Sept. 3. Final date for filing applications is May 1. Oral. Phila- 
delphia, Oct. 16-18. Exec. Sec., Miss Janet Newkirk, 66 East 66th St., 
New York 21. 


AMERICAN BOARD OF INTERNAL MEDICINE: Oral. Boston, April 9-11; New 
York City, May. The closing date for acceptance of applications for oral 
examinations in New Orleans, Boston and New York City was January 
2 except for candidates in military or Naval Service. Oral. San Francisco, 
Sept. 21-23; Chicago, Nov. 30-Dec. 2. The closing date for acceptance of 
applications for the San Francisco and Chicago oral examination is 
April 1. Oral Examiners in the Subspecialties. Allergy, New York City, 
June. Cardiovascular Disease, Philadelphia, April 7 and New York City, 
May 27. Gastroenterology, Philadelphia, April 10-11. Pulmonary Disease, 
Boston, April 8 or 9 and Los Angeles, May. The closing date for 
acceptance of applications was February 1. Written. October 19. The 
closing date for acceptance of applications is May 1. Exec. Sec.-Treas., 
Dr. William A. Werrell, 1 West Main St., Madison 3. 


AMERICAN BOARD OF NEUROLOGICAL SURGERY: Oral. Chicago, May or June 
1953. Final date for filing application for the oral examination was Jan. 
15, 1953. Sec., Dr. Leonard T. Furlow, Washington University School 
of Medicine, Kingshighway and Euclid Ave., St. Louis. 


AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Oral and Pathological, 
Part II. Chicago, May 17-24. Final date for filing application was Feb. 1. 
Sec., Dr. R. L. Faulkner, 2105 Adelbert Road, Cleveland 6. 


AMERICAN BOARD OF OPHTHALMOLOGY: Practical. New York City, June 
6-10; Chicago, Oct. 5-9. Written. Various Centers, January 1954. Final 
date for filing applications is July 1. Sec., Dr. Edwin B. Dunphy, 56 Ivie 
Road, Cape Cottage, Maine. 


AMERICAN BOARD OF OTOLARYNGOLOGY: Oral. New Orleans, April 21-25, 
1953. Sec., Dr. Dean M. Lierle, University Hospital, Iowa City. 


AMERICAN BOARD OF PaTHOLOGy: Written and Practical Examination in 
Pathologic Anatomy and Clinical Pathology. The examination will include 
exfoliative cytology. St. Louis, March 28-31. Sec., Dr. Wm. B. Wart- 
man, 303 E. Chicago Ave., Chicago. 


AMERICAN BoarD OF Pepiatrics: Oral. Memphis, March 27-29; Philadel- 
phia, May 1-3; Detroit or Ann Arbor, June; Place undecided, Oct. 9-11 
(tentative); Indianapolis, November. Exec. Sec., Dr. John McK. Mitchell, 
6 Cushman Road, Rosemont, Pa. " 


AMERICAN BOARD OF PHysICAL MEDICINE AND REHABILITATION. Oral and 
Written. May 30-31. Final date for filing applications is March 31. Sec., 
Dr. Robert L. Bennett, 30 N. Michigan Blivd., Chicago. 


AMERICAN BOARD OF Plastic SURGERY: New Orleans, May 9-11. Final date 
for receipt of case reports for the spring examination was January 1. 
Final date for receipt of case reports for the fall examination (October- 
November) is June 1 of each year. Corres. Sec., Mrs. Estelle E. 
Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 


AMERICAN BOARD OF PREVENTIVE MEDICINE: April 23-25, Berkeley, Boston, 
Baltimore, Minneapolis and New Orleans. New York City, Nov. 7-9. 
Sec., Dr. Ernest L. Stebbins, 615 North Wolfe St., Baltimore 5, 


AMERICAN BoarD OF ProctToLocy: Part I. For candidates in proctology 
and ano-rectal surgery. May 9, Kansas City, Minneapolis, Philadelphia 
and San Francisco. The examination will be in anatomy, physiology, 
biochemistry and pathology and will be both oral and written. Sec., 
Dr. Louis A. Buie, 102-110 Second Ave., S.W., Rochester, Minn. 


AMERICAN BoarD OF PsYCHIATRY AND NEUROLOGY: San Francisco, April 30- 
May 1. Sec.-Treas., Dr. David A. Boyd, Jr., 102-110 Second Ave., S.W., 
Rochester, Minn. 


AMERICAN BOARD OF RADIOLOGY: Oral. Tampa, April 8-15. Sec., Dr. B. R. 
Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 


AMERICAN BOaRD OF SurGERY: Written. Various Centers, March 1953. 
Final date for filing application was Dec. 1. Sec., Dr. John B. Flick, 
225 S. 15th St., Philadelphia. 
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DEATHS 


Looper, Edward Anderson @ Baltimore; born Dec. 16, 1888; 
University of Maryland School of Medicine, Baltimore, 1912; 
professor of ophthalmology, rhinology, and otology at his alma 
mater; specialist certified by the American Board of Ophthal- 
mology and the American Board of Otolaryngology; member 
of the American Academy of Ophthalmology and Otolaryn- 
gology, American Laryngological Association, American 
Laryngological, Rhinological and Otological Society, and the 
American Broncho-Esophagological Association, of which he 
had been vice-president; fellow of the American College of 
Surgeons; affiliated with Maryland General, University, Balti- 
more Eye, Ear and Throat, and Franklin Square hospitals, 
Baltimore City Hospitals, and James Lawrence Kernan Hos- 
pital and Industrial School for Crippled Children, all in Balti- 
more, Maryland Tuberculosis Sanitarium in Salisbury, and 
Eudowood Sanatorium in Towson; member of the staffs of 
Union, St. Agnes, and West Baltimore General hospitals, 
Hospital for Women, and Provident Hospital and Free Dis- 
pensary; died Jan. 14, aged 64, of coronary thrombosis. 


Mendenhall, Walter Leslie ® Milford, Iowa; born in Garfield, 
Ill., Nov. 13, 1881; Drake University College of Medicine, Des 
Moines, 1906; professor of physiology and pharmacology at 
Boston University School of Medicine for 26 years, from 1921 
until 1947, when he retired as professor emeritus; physiologist 
in the U. S. Public Health Service during World War I; for- 
merly taught at the University of Pennsylvania in Philadelphia, 
University of Southern California in Los Angeles, Dartmouth 
Medical School in Hanover, N. H., and Drake University 
College of Medicine in Des Moines; member of the Massachu- 
setts Medical Society; served on the general committees of 
revision of the Pharmacopaeia of the United States; member 
of many distinguished societies in his field; awarded a scroll 
for his work from the International Anesthesia Research 
Society; died in Independence Jan. 18, aged 71, of broncho- 
pneumonia. 


Tainter, Frank Joseph @ St. Louis; born in Hermann, Mo., 
April 18, 1873; Hospital College of Medicine, Louisville, Ky., 
1895; associate professor of surgery at St. Louis University 
School of Medicine; professor of oral surgery, St. Louis Uni- 
versity Dental College; member of the founders group, of the 
American Board of Surgery; specialist certified by the Ameri- 
can Board of Plastic Surgery; member of the Western Surgical 
Association; fellow of the American College of Surgeons; 
served on the staffs of St. Anthony’s Hospital, St. Louis City 
Hospital, and St. Mary’s Group of Hospitals; died in St. Mary’s 
Hospital Jan. 1, aged 79, following a prostatectomy. 


Hinton, Ralph Thompson ® Quincy, IIl.; born in 1881; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1904; an Associate Fellow of the 
American Medical Association; member of the American 
Psychiatric Association; fellow of the American College of 
Physicians; formerly superintendent of the Elgin (Ill.) State 
Hospital and managing officer of the Manteno (Ill.) State 
Hospital; affiliated with Blessing and St. Mary’s hospitals; died 
in Atlanta, Ga., Dec. 19, aged 71, of arteriosclerotic heart 
disease. 


Allen, John Howard, Cape Elizabeth, Me.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1902; specialist 
certified by the American Board of Otolaryngology; member of 
the American Laryngological, Rhinological and Otological 
Society; for many years affiliated with Maine General and Maine 
Eye and Ear hospitals in Portland; died Jan. 13, aged 86, of 
arteriosclerosis. 


Anderson, Charles Loftus Grant, Washington, D. C.; College of 
Physicians and Surgeons, medical department of Columbia 
University, New York, 1884; member of the Association of 
Military Surgeons of the United States; medical officer in Indian 





@ Indicates Member of the American Medical Association. 


campaigns and the Spanish-American War; served during Wor 
War I; formerly medical specialist with the Veterans Bureay: 
author of “Life and Letters of Vasco Nuiiez de Balboa”; die 
in Woodbury, N. J., Dec. 11, aged 89, of myocarditis, 


Attwood, Norman Harry, Omaha; Creighton University Schoo} 
of Medicine, Omaha, 1920; senior police department physician: 
died Dec. 9, aged 66, of injuries received when he was struck 
by a car in front of his home. 


Austin, Leonidas Birdsong ® Rosedale, Miss.; Medical Depart. 
ment of Tulane University of Louisiana, New Orleans, 1903: 
past president of the Clarksdale and Six Counties Medica) 
Society; served as a member of the state board of health and 
as vice-chairman of the Mississippi State Hospital Commis. 
sion; affiliated with Rosedale Bolivar County Hospital; died Jap, 
9, aged 69, of coronary thrombosis. 


Barker, Mary A., Bloomington, Ind.; Wisconsin Eclectic Medical 
School, Milwaukee, 1896; died Dec. 6, aged 90. 


Baxter, Ira David, Lima, Ohio; Kentucky School of Medicine, 
Louisville, 1908; served during World War I; on the staff of 
Memorial and St. Rita’s hospitals; died Dec. 17, aged 71, of 
coronary arteriosclerosis. 


Bayles, William Henry, Gales Ferry, Conn.; Columbia Univer. 
sity College of Physicians and Surgeons, New York, 1906; died 
in Palm Beach, Fla., Dec. 22, aged 70, of a heart attack. 


Bellin, Morris ® Albany, N. Y.; Albany (N. Y.) Medical College, 
1909; served overseas during World War I; coroner’s physician 
from 1918 to 1924; died Dec. 23, aged 65, of coronary sclerosis, 


Beveridge, Tom Finley, Chicago; Hahnemann Medical College 
and Hospital, Chicago, 1917; served during World War I; physi- 
cian for the Illinois Central Railroad; died in St. Francis 
Hospital, Evanston, Ill., Jan. 1, aged 65, of coronary thrombosis 
and gastric hemorrhage. 


Bodine, Francis Sheffer ® Kane, Pa.; University of Pennsylvania 
School of Medicine, Philadelphia, 1917; served during World 
Wars I and I]; affiliated with Community Hospital, where he died 
Dec. 20, aged 60. 


Boston, Kevork Nerses, Los Angeles; Columbia University 
College of Physicians and Surgeons, New York, 1916; certified 
by the National Board of Medical Examiners; served during 
World War I; died Dec. 27, aged 66, of coronary thrombosis. 


Bramblett, Rader Hugh, Cumming, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1911; died Dec. 16, 
aged 66, of hemorrhage from a duodenal ulcer and arterio- 
sclerosis. 


Breen, Roscoe Talbot @ Utica, N. Y.; Hahnemann Medical 
College and Hospital of Philadelphia, 1922; medical examiner 
for the public schools in Utica; affiliated with Memorial Division 
of St. Luke’s Memorial Hospital Center; died in Memorial 
Hospital Dec. 7, aged 58, of coronary thrombosis. 


Browdie, Abraham Saul @ Pittsburgh; University of Pittsburgh 
School of Medicine, 1932; specialist certified by the American 
Board of Orthopaedic Surgery; served during World War II; on 
the staffs of Passavant and Montefiore hospitals; died in Univer 
sity of Pennsylvania Hospital, Philadelphia, Jan. 3, aged 43, of 
myocardial infarction. 


Brown, Samuel Skinner ® Rockville Centre, N. Y.; Long Island 
College Hospital, Brooklyn, 1888; formerly practiced in Brook- 
lyn; past president of the Kings County Medical Society; died 
Dec. 13, aged 87. 


Burch, Milton Gardner, Hornell, N. Y.; Albany (N. Y.) Medical 
College, 1911; served during World War I; for many yeals 
county coroner; affiliated with Bethesda Hospital, where he was 
a member and past president of the board; on the staff of St 
James Mercy Hospital; died Dec. 19, aged 64, of coronary 
thrombosis. 
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Carroll, John Aloysius, Cumbola, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1921; past president of 
the Blythe Township School District; on the staff of Good 
samaritan Hospital, Pottsville; director of the Silver Creek 
state Bank; died Dec. 7, aged 59, of coronary thrombosis. 


Carson, Bess Cline, Santa Fe, N. Mex.; Medical College of 
Alabama, Birmingham, 1949; interned at Southern Baptist 
Hospital in New Orleans, where she served a residency at Charity 
Hospital of Louisiana; formerly a resident in pediatrics at 
Jefferson-Hillman Hospital in Birmingham; consulting pedia- 
trician for the state board of health; died Dec. 17, aged 29, of 
accidental carbon monoxide poisoning due to a defective gas 
heater. 

Chamberlin, Harold Augustus ® Boston; Tufts College Medical 
School, Boston, 1913; professor of urology at his alma mater; 
specialist certified by the American Board of Urology; member 
of the American Urological Association; fellow of the American 
College of Surgeons; served during World War II; affiliated with 
Boston Dispensary, Boston Floating Hospital, New England 
Hospital for Women and Children in Boston, and Mount 
Auburn Hospital in Cambridge, where he died Dec. 12, aged 62, 
of a brain tumor. 


Christian, Paul Christopher ® Oklahoma City, Okla.; University 
of Oklahoma School of Medicine, Oklahoma City, 1914; member 
of the American Academy of General Practice; served during 
World War I; at one time in charge of surgical service, regional 
office, Veterans Administration; died in the Veterans Administra- 
tion Hospital, Denver, Dec. 21, aged 67, of bulbar paralysis. 


Cleveland, Howard Martin ® Mount Jewett, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1909; served on 
the board of education; director and chief surgeon of Kane (Pa.) 
Summit Hospital; died in Lankenau Hospital in Philadelphia 
Dec. 27, aged 68, of myocardial infarction. 


Cochran, Samuel © Newport, R. L; Columbia University 
College of Physicians and Surgeons, New York, 1896; retired 
medical missionary to China; medical director of the Lawrence- 
ville School in Lawrenceville, N. J., from 1927 to 1932 and 
director of medical information at Columbia-Presbyterian 
Medical Center from 1932 to 1947; died in New York City, Dec. 
26, aged 81, of interstitial pulmonary fibrosis. 


Cohn, Jack @ San Francisco; Stanford University School of 
Medicine, San Francisco, 1933; member of the American 
College of Allergists; on the staff of Mount Zion Hospital; died 
Jan, 2, aged 45, of a heart attack. 


Cole, Daniel Thomas @ Elgin, IIl.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1905; served during World War I; for many years affili- 
ated with Anna (Ill.) State Hospital, where he had been assistant 
superintendent; died in St. Joseph Hospital Jan. 2, aged 70, of 
carcinoma of the hypopharynx and upper esophagus. 


Coolidge, Maria Belle © Grosse Pointe Park, Mich.; Pulte 
Medical College, Homeopathic, 1907; served during World 
War I; died in Harper Hospital, Detroit, Dec. 26, aged 76. 


Copeland, Luther Warren, Trumann, Ark. (licensed in Arkansas 
in 1903); for many years on the staff of St. Bernard’s Hospital 
in Jonesboro, where he died Dec. 20, aged 76. 


Cotton, Ira Hartley, Leesburg, Pa.; Western Pennsylvania 
Medical College, Pittsburgh, 1894; died in Mercer (Pa.) Hospital, 
Dec. 27, aged 86, of a fractured hip received in a fall. 


De Riemer, Albert Edward, Chicago; Jenner Medical College, 
Chicago, 1915; died in Columbus Hospital Jan. 8, aged 77, of 
aplastic anemia and arteriosclerosis. 


Douredoure, Eveleen Amelie, Philadelphia; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1905; died Dec. 10, 
aged 88, of heart disease. 


Ducharme, Alphonse Napoleon © Shrewsbury, Mass.; Tufts 
College Medical School, Boston, 1910; member of the New 
England Obstetrical and Gynecological Society; formerly prac- 
ticed in Worcester, where he was affiliated with St. Vincent, 
Hahnemann, and Fairlawn hospitals; died Dec. 30, aged 71, of 
Coronary thrombosis. 
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Edmisten, Loyd Lewis © Captain, United States Navy, retired, 
San Diego, Calif.; Rush Medical College, Chicago, 1920; veteran 
of World Wars I and II; for 24 years a commissioned officer in 
the Navy; formerly executive officer of the Balboa Park Section 
of the U. S. Naval Hospital; retired April 1, 1945, for physical 
disability; died Dec. 28, aged 56, of coronary disease. 


Edwards, Sanford Elmer, Marietta, Ohio; Starling Medical 
College, Columbus, 1903; affiliated with Marietta Memorial 
Hospital, where he died Dec. 31, aged 77, of arteriosclerosis. 


Eglick, Samuel, Philadelphia; Medico-Chirurgical College of 
Philadelphia, 1913; served on the staff of the Albert Einstein 
Medical Center; died in Atlantic City, N. J., Jan. 3, aged 61, 
of acute coronary insufficiency. 


Eidam, Carl Hermann © Methuen, Mass.; College of Physi- 
cians and Surgeons, Boston, 1897; died Dec. 17, aged 76. 


Fenner, William Albert, Detroit; Detroit College of Medicine, 
1907; died Dec. 14, aged 71, of arteriosclerosis. 


Fischer, John G. W., Alma, Mo.; Missouri Medical College, St. 
Louis, 1898; died Dec. 22, aged 81, of gastroenteritis. 


Fischl, Frederick © Toledo, Ohio; Medizinische Fakultat der 
Universitat, Vienna, Austria, 1911; member of the American 
Academy of Dermatology and Syphilology; died Jan. 15, aged 
67, of carcinoma of the liver. 


Fitzgerald, James John @ Eagle, Wis.; Rush Medical College, 
Chicago, 1895; died in Milwaukee Dec. 9, aged 82, of bilateral 
bronchopneumonia. 


Flax, Harry, Cincinnati; University of Cincinnati College of 
Medicine, 1946; specialist certified by the American Board of 
Radiology; served during World War II; radiologist at Speers 
Hospital in Dayton, Ky.; died in Cincinnati General Hospital 
Dec. 19, aged 30, of perforated duodenal ulcer with hemo- 
peritoneum and encephalomyelitis. 


Flesch, Berthold ® New York City; University and Bellevue 
Hospital Medical College, New York, 1899; formerly member 
of the board of trustees of the State University of New York 
Agricultural and Technical Institute, Farmingdale, Long Island, 
N. Y.,; affiliated with Lenox Hill Hospital, where he died Dec. 28, 
aged 79, of tumor of the bladder. 


Fonville, W. M., Houston, Texas (licensed in Texas, under the 
Act of 1907); also a druggist; died Dec. 24, aged 80. 


Forsythe, Thomas Gordon, Allen, Okla.; University of Okla- 
homa School of Medicine, Oklahoma City, 1926; died in Valley 
View Hospital, Ada, Nov. 8, aged 56, of diabetes mellitus. 


Fortunato, Joseph Francis, Newark, N. J.; St. Louis University 
School of Medicine, 1932; served during World War II; on the 
staffs of St. James Hospital, St. Michael’s Hospital, and Colum- 
bus Hospital, where he died Dec. 12, aged 47, of cirrhosis of the 
liver and internal hemorrhage. 


Forwood, William S., Henderson, Ky.; Louisville (Ky.) Medical 
College, 1887; died Dec. 5, aged 90, of uremia. 


Gaskill, Sabin Lewis ® Philadelphia; Howard University 
College of Medicine, Washington, D. C., 1934; certified by the 
National Board of Medical Examiners; on the staffs of the 
Pennsylvania, Philadelphia General, and Mercy-Douglas hos- 
pitals; died in Graduate Hospital of the University of Penn- 
sylvania Dec. 27, aged 47, of acute pancreatitis. 


Gay, Fred S. @ Biloxi, Miss.; Barnes Medical College, St. Louis, 
1904; on the staff of the Biloxi City Hospital; died in the Veterans 
Administration Hospital Jan. 5, aged 74, of hypertensive vascu- 
lar disease and cerebral arteriosclerosis. 


Gentry, James Ely, Blevins, Ark.; College of Physicians and 
Surgeons, Little Rock, 1911; died in Little Rock Dec. 27, aged 71. 


Gilliom, Luther Allen © Washington, D. C.; Marquette Univer- 
sity School of Medicine, Milwaukee, 1942; served during World 
War II; member of the American Society of Anesthesiologists; 
died Jan. 24, aged 36. 

Gladstern, Bertha, New York City; University of Kharkov 
Faculty of Medicine, Russia, 1915; affiliated with Mount Sinai 
Hospital, where she died Dec. 30, aged 62, of hypertensive heart 
disease with cerebral hemorrhage. 
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Goldman, Abraham A. @ Brooklyn; Uniwersytet Stefana 
Batorego Wydzial Lekarski, Wilno, Poland, 1927; died Dec. 27, 
aged 57. 


Goodell, Charles Ellsworth ® Jamestown, N. Y.; University of 
Buffalo School of Medicine, 1910; fellow of the American 
College of Surgeons; president of the board of managers of the 
Newton Memorial Hospital in Casadaga; affiliated with James- 
town General Hospital and Woman’s Christian Association 
Hospital; formerly member of the board of health; member of 
the Chautauqua County Tuberculosis and Public Health Associ- 
ation; died in Tucson, Ariz., Dec. 17, aged 66, of pulmonary 
fibrosis. 


Grayson, Charles Shober ®@ High Point, N. C.; George Washing- 
ton University School of Medicine, Washington, D. C., 1906; 
formerly mayor; on the staff of High Point Memorial Hospital; 
on the board of High Point Savings Bank; died Dec. 7, aged 77, 
of coronary thrombosis. 


Griffin, Dale Hutchison © Clarksdale, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1913; died Jan. 9, aged 67, of heart 
disease. 


Hammond, Asa John H., Minneapolis; University of Minnesota 
College of Homeopathic Medicine and Surgery, Minneapolis, 
1896; affiliated with St. Barnabas Hospital for many years; died 
Dec. 19, aged 83, of coronary thrombosis. 


Hardman, Margaret Sabina @ Providence, R. I.; College of 
Physicians and Surgeons, Boston, 1905; served as examining 
physician for the Providence and Pawtucket Y. W. C. A; 
examining physician for the Providence School Department for 
many years and physician for the Doyle Avenue Home; died 
Dec. 16, aged 96, of arteriosclerotic heart disease. 


Hinz, William @ New York City; Cornell University Medical 
College, New York, 1905; on the staff of Fordham Hospital; 
died in Union Hospital Dec. 17, aged 68. 


Hodges, Frank John © Detroit; Ohio State University College 
of Medicine, Columbus, 1928; affiliated with Grace Hospital; 
died Dec. 13, aged 52. 


Johnson, Edith Weaver, Wells, Vt.; Southwest School of Medi- 
cine and Hospital, Kansas City, Mo., 1912; died in Orlando, Fla., 
Dec. 21, aged 67, of carcinomatosis. 


Johnson, Mary Steele, Forest Hills, N. Y.; Long Island College 
of Medicine, Brooklyn, 1950; certified by the National Board 
of Medical Examiners; resident, Kings County Hospital in 
Brooklyn, where she died Oct. 5, aged 46, of carcinoma of the 
intestine. 


Kinyon, Howard Bligh, Trenton, Mich.; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1906; Detroit 
Homeopathic College, 1907; for many years village health com- 
missioner; served during World War I; at one time on the faculty 
of the Detroit Homeopathic College; died in Veterans Ad- 
ministration Hospital, Dearborn, Dec. 6, aged 72, of sub- 
arachnoid hemorrhage. 


La Fleur, Fred Joseph Jr., Fall River, Mass.; Middlesex College 
of Medicine and Surgery, Cambridge, 1936; on the staff of Fall 
River General Hospital; died in Union Hospital Dec. 4, aged 44, 
of adenocarcinoma of the rectum. 


Liverpool, Coval Henry, Somerville, Mass.; Tufts College 
Medical School, Boston, 1908; affiliated with Somerville Hos- 
pital; died in Hillsborough County General Hospital, Grasmere, 
Dec. 4, aged 72, of arteriosclerosis. 


Love, John Marion @ Norfolk, Va.; Johns Hopkins University 
School of Medicine, Baltimore, 1904; served during World War 
I; died Dec. 6, aged 74, of a heart attack. 


MacArthur, Reginald Stewart, Los Angeles; McGill University 
Faculty of Medicine, Montreal, Canada, 1906; died recently, 
aged 67. 

Mahan, Edgar Wade ® Elm Grove, W. Va.; University of Mary- 
land School of Medicine and College of Physicians and Sur- 
geons, Baltimore, 1931; member of the Medical Society of the 
State of Pennsylvania; died Dec. 7, aged 47, of a heart attack. 
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McConnell, Robert Hall ® New York City; Columbia Unive. 
sity College of Physicians and Surgeons, New York, 1895; feljo, 
of the American College of Physicians; served during World 
War I; for many years on the staff of the French Hospital, where 
he died Dec. 21, aged 79, of arteriosclerotic heart disease. 


McKee, Charles E. ® Dublin, Ind.; Eclectic Medical Institute 
Cincinnati, 1899; died in New Castle Jan. 10, aged 85, of 
diabetes mellitus. 


McManis, Samuel Easton @ Endicott, N. Y.; University of 
Cincinnati College of Medicine, 1924; county coroner; affiliate, 
with Charles S. Wilson Memorial Hospital in Johnson City anj 
the Ideal Hospital; died Dec. 17, aged 61, of coronary throm. 
bosis. 


McPherson, William Garlon, Oklahoma City, Okla. (licensed jy 
Oklahoma under the Act of 1908); died Dec. 13, aged 66, o 
cerebral hemorrhage and arteriosclerosis. 


Minkel, Amos John © Hamburg, N. Y.; University of Buffaly 
School of Medicine, 1914; served during World War 1]; pay 
president of the staff of Our Lady of Victory Hospital in Lack;. 
wanna; died in Buffalo (N. Y.) General Hospital Dec. 10, age; 
61, of lymphatic leukemia. 


Moore, George W., Louisville, Ky.; Bennett Medical College, 
Chicago, 1890; died in St. Anthony Hospital in December, aged 
92, of arteriosclerosis and prostatic hypertrophy. 


Murphy, William Alexander, Staunton, Va.; University of 
Virginia Department of Medicine, Charlottesville, 1910; served 
in the medical corps of the U. S. Army; once was personal 
physician for Gen. John J. Pershing; on the courtesy staff of 
King’s Daughters Hospital; died Dec. 21, aged 71, probably 
due to cerebral thrombosis. 


Nossen, Herman, Seattle; Schlesische-Friedrich-Wilhelms-Uji- 
versitat Medizinische Fakultat, Breslau, Prussia, Germany, 192); 
affiliated with Virginia Mason Hospital; died Dec. 7, aged 58, 
of coronary thrombosis. 


Nystrom, Ruth Gertrude ® Minneapolis; University of Minne 
sota Medical School, Minneapolis, 1927; at one time affiliated 
with University of Iowa, Physical Education Department fo 
Women in Iowa City; served on the staff of the Minneapolis 
General Hospital; died in the University Hospital Dec. 12, aged 
53, of ventricular fibrillation and myocardial failure. 


Parker, Victor Robert, Natoma, Kan.; Kansas City (Mo) 
Hahnem -n Medical College, 1913; on the associate staff of 
Russell City Hospital, Russell; died in University of Kansas 
Medical Center, Kansas City, Dec. 3, aged 63, of rupture of 
aortic aneurysm. 


Parsons, Ira L., Biloxi, Miss.; Medical Department of Tulane 
University of Louisiana, New Orleans, 1898; served during 
World War I; for many years chief medical officer of the Veter 
ans Administration Facility; died in the Veterans Administra 
tion Hospital Dec. 5, aged 77, of myocardial infarction. 


Putnam, Chester Lloyd © Des Moines, Iowa; State University 
of lowa College of Medicine, Iowa City, 1912; specialist cer 
tified by the American Board of Public Health; member of the 
American Public Health Association; past president of the low 
Public Health Association; deputy state commissioner of healtli 
died in the Iowa Lutheran Hospital Dec. 2, aged 66, of cardi¢ 
vascular disease. 


Rasco, Charles William Sr., De Witi, Ark.; Memphis (Tenn) 
Hospital Medical College, 1906; died in Little Rock Jan. |, 
aged 77, of cerebral thrombosis and arteriosclerosis. 


Reeder, Frank Elmer ® Flint, Mich.; University of Michigat 
Department of Medicine and Surgery, Ann Arbor, 1910; member 
of the House of Delegates of the American Medical Associatios 
from 1939 through 1947; served on the staffs of McLaret 
Hospital, St. Joseph Hospital, and the Hurley Hospital, wher 
he died Jan. 5, aged 69, of coronary thrombosis. 


Rodda, Edward Dwight ® Okmulgee, Okla.; University a 
Arkansas School of Medicine, Little Rock, 1917; served during 
World War I; affiliated with Okmulgee City Hospital; died 0 
Barnes Hospital, St. Louis, Dec. 18, aged 60, of heart failvt 
following an operation for cancer of the lung. 
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Rose, Edward Arthur, Louisville, Ky.; University of Louisville 
Medical Department, 1908; died in the Kentucky Baptist Hos- 
pital Dec. 29, aged 67, of cerebral hemorrhage due to arterio- 
sclerosis and hypertension. 


Rubin, Henry Samuel ® Morristown, N. J.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1918; for 
many years health officer of Morris County; since 1925 physi- 
cian for the New Jersey Athletic Commission; served during 
World War I; affiliated with All Souls Hospital, and on the 
courtesy staff of Morristown Memorial Hospital; died in Miami 
Beach, Fla., Dec. 12, aged 56, of coronary thrombosis. 


Saunders, Robert Henry @ Chicago; Chicago College of Medi- 
cine and Surgery, 1916; affiliated with Illinois Masonic Hospital, 
where he died Dec. 23, aged 71, of uremia. 


Savre, Louis, Osage, Iowa; Central College of Physicians and 
Surgeons, Indianapolis, 1901; died Dec. 5, aged 77, of Parkin- 
son’s disease. 


§chussler, Walter Richard, Orland Park, Ill.; Bennett Medical 
College, Chicago, 1889; at one time on the faculty of his alma 
mater; twice mayor of Orland Park; served as a member of the 
state board of health; for many years on the staff of the Cook 
County Hospital in Chicago; died in Chicago Jan. 17, aged 83, 
of cerebral thrombosis and arteriosclerosis. 


§chwalm, Ralph Ivan @ Valley View, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1939; served during World 
War II; died in Washington, D. C., Dec. 27, aged 37, of coronary 
disease. 


Sexton, Roy @ Streator, Ill.; Northwestern University Medical 
School, Chicago, 1894; an Associate Fellow of the American 
Medical Association; surgeon, Chicago, Baltimore and Quincy 
Railroad, and Chicago and Alton Railroad; on the staff of St. 
Mary’s Hospital, where he died Jan. 2, aged 84, of cerebral 
embolism. 


Shea, James Denton @ Brooklyn; Columbia University College 
of Physicians and Surgeons, New York, 1896; served on the staff 
of St. Mary’s and Prospect Heights hospitals; died Dec. 30, 
aged 78, of coronary thrombosis. 


Shickle, Charles, Northridge, Calif.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1890; died 
Dec. 10, aged 87, of acute myelogenous leukemia. 


Skinner, Merton Ross, LeRoy, N. Y.; Hahnemann Medical 
College and Hospital of Philadelphia, 1898; served as county 
coroner and as health officer for the town of Stafford; died 
Dec. 16, aged 79. 


Smith, Arthur W., Fairmont, W. Va.; Baltimore Medical College, 
1899; died in Fairmont Emergency Hospital Dec. 3, aged 77, of 
carcinoma of the esophagus with metastasis. 


Smith, Howard Lee ® Washington, D. C.; George Washington 
University School of Medicine, Washington, D. C., 1926; fellow 
of the American College of Surgeons; on the staff of Doctors 
Hospital; surgeon, Central Dispensary and Emergency Hospital; 
consulting surgeon, St. John’s Orphanage; died in the Suburban 
Hospital, Bethesda, Md., Dec. 31, aged 54, of acute cerebral 
vascular accident, polycythemia vera, and hypertension. 


Snitzer, Henry Morris @ Pittsburgh; University of Pittsburgh 
School of Medicine, 1912; affiliated with Montefiore Hospital, 
where he died Dec. 9, aged 69, of chronic myelogenous leukemia. 


Sourwine, Clint Crossdale ® Brazil, Ind.; Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis, 
1907; county and city health commissioner and deputy coroner 
of Clay County; on the staff of the Clay County Hospital; died 
in the Union Hospital, Terre Haute, Dec. 5, aged 70, of car- 
cinoma of the bladder and cerebral thrombosis. 


Stortz, Robert Benjamin ® Madison, Kan.; Washington Univer- 
sity School of Medicine, St. Louis, 1942; served during World 
War II; affiliated with Newman Memorial County and St. Mary’s 
hospitals; instantly killed Dec. 24, aged 35, in an automobile 
accident. 


Tate, Elza Franklin ® Plainfield, Ill.; Chicago College of 
Medicine and Surgery, 1914; died Dec. 12, aged 65. 
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Taylor, Edward Day ® Bettendorf, Iowa; Rush Medical Col- 
lege, Chicago, 1903; formerly practiced in Davenport; died 
Jan. 27, aged 76, of Parkinson’s disease. 


Taylor, Edytha Elizabeth © Miami, Fla.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1907; member of the 
Medical Society of the State of Pennsylvania; died Jan. 10, 
aged 80, of intestinal hemorrhage and a fractured hip. 


Thompson, Ralph, St. Louis; State University of Iowa College 
of Medicine, lowa City, 1926; served during World War II; 
died Dec. 27, aged 51, of coronary thrombosis. 


Turnure, Percy Rivington © East Northport, N. Y.; born in 
1871; Columbia University College of Physicians and Surgeons, 
New York, 1898; formerly assistant professor of clinical sur- 
gery, Cornell University Medical College in New York; served 
during World War I; an Associate Fellow of the American 
Medical Association; fellow of the American College of Sur- 
geons; formerly trustee of St. Barnabas Hospital for Chronic 
Diseases, and on the staff of French Hospital in New York, 
where he died Jan. 23, aged 81. 


Tydeman, Frederick William Louis ® San Francisco; North 
Carolina Medical College, Charlotte, 1912; member of the 
Medical Society of the State of North Carolina; died Nov. 23, 
aged 64. 


Valentine, James Andrew © Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1911; fellow of the American College of Sur- 
geons; member of the Industrial Medical Association; served 
during World War I; on the staffs of Chicago Memorial, 
Loretto, and Walther Memorial hospitals; on the associate 
staff, St. Luke’s Hospital; died Dec. 30, aged 65. 


Van Nest, Alfred Earl © Detroit; St. Louis University School of 
Medicine, 1918; affiliated with St. John’s Hospital, Holy Cross 
Hospital, and the Detroit Memorial Hospital, where he died 
Dec. 9, aged 57, of coronary thrombosis. 


Vestal, Willis Jasper, Lexington, N. C.; College of Physicians 
and Surgeons, Baltimore, 1883; past president of the Davidson 
County Medical Society; died in Lexington Memorial Hospital 
Dec. 7, aged 92, of heart failure. 


Wagenseller, James Kerchner, Philadelphia; Jefferson Medical 
College of Philadelphia, 1917; died in the U. S. Naval Hospital 
Dec. 12, aged 60, of lobar pneumonia and lymphosarcoma. 


Wellman, Homer M., Jamestown, N. Y.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1903; served 
in the Pennsylvania National Guard during World War I and 
was awarded the Purple Heart; affiliated with Woman’s Chris- 
tian Association Hospital, where he died Dec. 16, aged 76, of 
arteriosclerotic heart disease. 


West, Heston R., Phillipsburg, N. J.; the Hahnemann Medical 
College and Hospital, Chicago, 1884; died Jan. 10, aged 91, of 
arteriosclerotic heart disease. 


West, Stanley Quay @ Philadelphia; Jefferson Medical College 
of Philadelphia, 1918; specialist certified by the American Board 
of Urology; member of the American Urological Association; 
fellow of the American College of Surgeons; for many years on 
the faculty of his alma mater; affiliated with Germantown 
Dispensary and Hospital; died Dec. 10, aged 58. 


Wetterberg, Louis Ferdinand © Woodbridge, N. J.; Harvard 
Medical School, Boston, 1923; fellow of the American College 
of Physicians; served on the staff of the Perth Amboy (N. J.) 
General Hospital; died in the Flower and Fifth Avenue Hos- 
pitals, New York, Dec. 10, aged 56, of a cardiovascular ac- 
cident. 


White, Henry Lawrence @ Pasadena, Calif.; University of 
California Medical School, San Francisco, 1928; died Dec. 21, 
aged 60. 


Williams, Frank Fay Jr., Patton, Calif.; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1917; 
specialist certified by the American Board of Psychiatry and 
Neurology; member of the American Psychiatric Association; 
director of clinical services, Patton State Hospital; died Dec. 
20, aged 64. 
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GOVERNMENT SERVICES 


ARMY 


Consultants Visit Hospitals in Korea.—A distinguished group 
of American surgical consultants recently toured military hos- 
pitals in Korea as guests of Eighth Army surgeons. Participat- 
ing in a series of conferences, lectures, and ward rounds were: 
Dr. Edward L. Churchill, professor of surgery at the Harvard 
University School of Medicine, Boston; Col. Oral B. Boli- 
baugh, chief professional consultant and consultant in ortho- 
pedic surgery to the surgeon, Army Forces, Far East; Col. 
John M. Salyer, consultant in surgery to the surgeon general, 
Army Forces, Far East; Dr. Paul W. Sanger, Charlotte, N. C., 
and Col. Joseph R. Shaeffer, Washington, D. C., consultants 
in surgery to the Army Surgeon General. They were wel- 
comed in Korea by Brig. Gen. L. Holmes Ginn Jr., Eighth 
Army surgeon, Col. Carl W. Rumpf, deputy surgeon, and Lieut. 
Col. H. H. Ziperman, surgical consultant. Included on the 
group’s itinerary was a meeting of the 38th Parallel Medical 
Society of Korea. The visiting consultants and Colonel Ziper- 
man also participated in a seminar on recent advances in the 
field of surgery. 


Honorary Consultants Dissolved.—The U. S. District Court 
for the District of Columbia has issued a decree dissolving 
the corporation known as the Honorary Consultants to the 
Army Medical Library, Inc., as of Dec. 9, 1952. The court 
ratified and confirmed the auditor’s report. The board of trus- 
tees of the corporation had previously passed a resolution 
requesting that the corporation be dissolved according to the 
laws of the District of Columbia. It was pointed out that the 
change in the relationship between the three branches of the 
Armed Forces, which had taken place over the past several 
years and which had resulted in changing the status of the 
Army Medical Library, made it impracticable to continue this 
corporation as presently constituted. The trustees also resolved 
that any assets remaining at the time of the dissolution should 
be used to promote the objectives and best interests of the 
Armed Forces Medical Library. Inventories of the assets indi- 
cated that the sum of $959.65 would remain for transfer to 
the treasurer of the corporation for these purposes. 


AIR FORCE 


Ciass in Aeromedical Techniques.—For the first time since 
World War II, the Air Force has had to call a majority of its 
physicians away from established professional careers, in order 
to fill the latest primary class in aeromedical techniques, en- 
rolled in February at the Randolph Field Air Force School of 
Aviation Medicine in Texas. Hitherto, most student medical 
officers were commissioned directly on completion of their 
internships. It is also the largest class since World War II, 121 
physicians having been registered, including 7 officers of foreign 
air forces. The 114 U. S. A. F. physicians include 72 who 
have practiced as physicians for periods ranging up to a dozen 
years. They will receive 11 weeks of basic instruction in 
aviation medicine and then will join Air Force medical units 
in the field. 


NAVY 


Navy Gamma Globulin Available for Poliomyelitis.—Accord- 
ing to Rear Adm. H. Lamont Pugh, Surgeon General, the 
Navy is making 70% of its stock of gamma globulin available 
immediately to the American National Red Cross in time for 
distribution before the 1953 poliomyelitis season starts. At the 
end of World War II, a decision was made to store the Navy’s 
gamma globulin in a dry state, under refrigeration, at the E. R. 
Squibb & Sons Company’s New Brunswick, N, J., plant. The 
gamma globulin, which, it is said, will be consumed in the 
production of the immune serum globulin, would have a value 
of $2,750,000 if purchased from commercial sources. 


PUBLIC HEALTH SERVICE 


Ninety-Four Thousand Hospital Beds Under Hill-Burtop 
Act.—A total of 1,980 applications for construction of hospital 
facilities under the Hill-Burton Act have been approved, as of 
Dec. 31, 1952, according to the Division of Hospital Facilities, 
Public Health Service. Of these 1,106 were completed and jp 
operation at this time. An additional 713 were under construc. 
tion and the remaining 161 were in preconstruction stages. These 
projects will provide 96,428 additional beds to the nation’s hos. 
pital resources at an estimated cost of $1,558 million. The total 
construction costs to date for these hospitals are about equally 
divided between new facilities and additions and alterations tg 
existing facilities. General hospital projects account for 71% of 
the total applications, with 4% for mental hospitals, 3% for 
tuberculosis hospitals, 2% for chronic disease facilities, and 
16% for public health centers. Three per cent of the applica. 
tions are for general hospitals combined with public health 
centers, and less than 1% are for other related hospital facilities, 
The majority of the approved projects are for new facilities, 869 
of them for new hospitals and 307 for new health centers and 
related hospital facilities. 


Courses in Insect and Rodent Control.—Field training courses 
in insect and rodent control offered by the Communicable Djs. 
ease Center in Atlanta, Ga., are scheduled as follows: rodent 
control, March 23 through April 3 and April 20 through May 
1; and insect control, April 6-17 and May 4-15. These courses 
are designed to give public health personnel knowledge of the 
control of domestic rodents and rodent-borne diseases and of 
insects affecting the health of man. Emphasis is on field work 
where the trainee has ample opportunity to practice control pro- 
cedures. In the insect control course, principal attention is given 
to the control of mosquitoes, flies, and other commonly found 
insects. Interested personnel from state and local health depart- 
ments and from the U. S. Public Health Service are eligible for 
these courses. Applicants from other organizations will be 
accepted if facilities permit. Application should be made through 
the sponsoring agency to Communicable Disease Center, U. S. 
Public Health Service, 50 Seventh St., N. E., Atlanta 5, Ga. 


Short Course on Fluorides in Water——A course on this sub- 
ject will be conducted by the Division of Dental Public Health 
and the Environmental Health Center of the Public Health 
Service, on May 28-29, at the Environmental Health Center, 
Cincinnati. The course will cover public health aspects of the 
fluoridation program, the choice of compounds and feed- 
ing equipment, analytical problems in fluoride determination 
methods, and laboratory work in the determination of fluoride 
in the presence of common interfering substances. The course 
is offered for persons who are in a position to assist in train- 
ing chemists and for others who are expected to perform the 
analysis for fluorides in water. Applications should be sent to 
the Specialized Sanitation Training Section, Environmental 
Health Center, 1014 Broadway, Cincinnati 2, Ohio. 


Lecture on the Philosophy of the Clinical Trial—Dr. A. Brad- 
ford Hill of London, one of the foremost authorities on the 
application of statistical techniques in medical research, will be 
guest lecturer March 20 at the National Institutes of Health 
in Bethesda, Md. He will discuss “Philosophy of the Clinical 
Trial.” His lecture will begin at 8 p. m. in Wilson Hall, audi- 
torium on the third floor of building 1. Dr. Hill is professor 
of medical statistics in the London School of Hygiene and 
Tropical Medicine, University of London. He is a former 
president of the Royal Statistical Society. Since 1945 he has 
been honorary director of the Statistical Research Unit of the 
Medical Research Council of Great Britain. His book “Prit- 
ciples of Medical Statistics” is the best seller in that field. 


Personal.—Dr. Louis L. Williams Jr., an officer of the Public 
Health Service since 1915, retired from active duty on Jan. 31, 
1953. A specialist in malaria control research, Dr. Williams 
long directed Public Health Service malaria investigations. 
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Above—First Lieut. Calvin H. Layland, of Cleburne, Texas, (left) and First Lieut. Eugene 
P. Salvati, of Metuchen, N. J., stand in front of their quonset hut-operating room near the 
front lines in Korea. 


FRONT LINE HOSPITAL 


Clearing Company Operates as Regular Hospital.—For perhaps the first time 
in the U. S. Army a division medical clearing company is operating in Korea 
as a regular hospital only a few miles from the front lines. In the past a division 
clearing company treated minor ailments and gave emergency aid only to those 
with serious afflictions or major combat wounds. Under this new 

concept of the clearing company, combat injuries can at times be 

treated in a matter of minutes after the wound is inflicted at the 

front, saving precious time. The clearing company hospital of the 

3rd Infantry Division’s 3rd Medical Battalion, made possible by 

the relative stalemate in the Korean War, was set up to test this 

new concept of medical care on the battlefield. 


The hospital, which is large enough to handle 300 patients at 
one time, consists of six semipermanent buildings of the quonset 
hut variety and several tents that can be used in an emergency. 
There are an admissions office, examination room, preoperating 
ward, operating room, convalescent wards, dental clinic, recre- 
ation room, and mess hall. Patients of many nationalities are 
being treated, and all receive top-flight medical aid. Care for 
Korean Service Corps personnel, civilian workers aiding UN 
forces, was inadequate under former conditions, but has been 
vastly improved. “The Clearing Company Hospital is incom- 
parably better for treating patients in the defensive type of war- 
fare which exists in Korea,” said Lieut. Col. Francis D. Threadgill, 
of Carmel, Calif. “It means better care and less duty time lost 
by both patients and doctors.” 


Right Above—Fighting men of many nations are treated at the Clearing 
Company Hospital. Checking patients in the convalescent ward are Pfc. Neville 
W. Klopus, (foreground) of Kansas City, Mo., and Corp. Charles P. Cory Jr., 
whose wife lives in Avon, Ohio. 


Right Lower—Pfc. Wilmo Ostricken (left), of Martin, S. C., and Pfc. Luigi 
Jenco, of Everett, Wash., put clean bandages on a wounded soldier at the 
Clearing Company Hospital. 
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Above—Pvt. Robert B. Morris (left), of 
Brighton, Colo., and Pvt. Rene Monti- 
nala, from Guam, receive notice by tele- 
phone of casualties on the way. 


Above—A wounded soldier, hit by shrapnel only a short 
time before, is operated on at the Clearing Company Hos- 
pital. 











ieee 


y 


Seis £3. 3778 
: : sié 








J.A.M.A., March 7, 1953 


FOREIGN LETTERS 


ARGENTINA 


Academy of Medicine.—As a result of the government decree 
reorganizing the Academy of Medicine and ruling that all mem- 
bers over 60 years of age retire (J. A. M. A. 151:313 [Jan. 24] 
1953), this historical corporation is practically dissolved. The 
few members who have not yet reached that age have resigned. 
Most of the members of the research departments have also 
resigned, including Dr. Alfredo Pavlovsky, head of the depart- 
ment of hematology and president of the International Congress 
cf Hematology recently held in this country. Dr. Pavlovsky will 
continue the research activities of his department elsewhere. 


Medical Congresses.—With the aid of the government an in- 
creasing number of new medical congresses have been organ- 
ized. The most recent have been the Congress of Thoracic Sur- 
gery, the Congress of Angiology, the First Congress of Sanitary 
Engineering, and the First Argentine Congress of Food Rational- 
ization. The last two congresses have been organized by the 
Ministry of Public Health. In December a Congress on Anti- 
biotics was held in Buenos Aires. The Ministry of Public Health 
obtained subsidies for many firms for traveling expenses of emi- 
nent specialists invited to attend the congress. 


Medical Practice Law.—The medical practice law in the prov- 
ince of Entre Rios (see THE JOURNAL, Jan. 24, 1953, page 313) 
was strongly and unanimously opposed by the medical profes- 
sion in Argentina, and the intervention of President Perén was 
asked by many medical associations. The house of represenfa- 
tives has repealed it, but the senate has not done so yet. — 


Centenary of Medical School.—The present Faculty of Medi- 
cine of Buenos Aires has celebrated the centenary of its second 
foundation just after the fall of Juan Manuel de Rosas, under 
whose tyrannical government the school deteriorated. 


BRAZIL 


Tuberculosis as an Occupational Disease.—Drs. Hilario Veiga 
de Carvalho and Geraldo Alves Pedroso, of the Institute of 
Legal Medicine of Sao Paulo, have investigated the occurrence 
of occupational tuberculosis as a forensic as well as a social 
problem. The importance of this problem is clearly demonstrated 
by the legal protection the law provides for victims of tuber- 
culosis. From the forensic point of view, tuberculosis can be 
manifested in the following three ways: (1) as an actual in- 
oculation associated with trauma; (2) through breakdown of 
the barriers that confine tubercle bacilli locally; and (3) as a 
true primary infection. The illness can be manifested with or 
without preceding trauma. 


In respect to these various methods of manifestation, Drs. 
Carvalho and Pedroso describe cases from their personal ex- 
perience, which they exemplify and clarify with documentary 
evidence. They mention, then, new forms of the disease: tuber- 
culosis as a disease that is caused by work conditions and 
tuberculosis as a professional condition. 


Ninth International Congress of Surgery.—Sao Paulo has been 
chosen as the meeting place for the Ninth International Congress 
of Surgery from April 26 to May 2, 1954, as decided in Madrid, 
Spain, during the Eighth International Congress. At the meeting 
of the house of delegates held in Madrid, construction of a 
building in Sao Paulo was approved as a center for meetings of 
the members of the Brazilian Section and of the South American 
zone of the International College of Surgeons. Dr. Rudolph 
Nissen was elected president of the Ninth International Congress. 
Among the future vice-presidents are the Brazilian surgeons 
Prof. Carlos Gama and Prof. Manuel Mazanilla, of Mexico 





The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


City. The following Brazilian surgeons belong to the next board 
of trustees and are the members of the organization committe 
of the ninth congress: Avelino Chavas, Rodolfo de Freitas 
Oscar Cintra Gordinho, General Marques Porto, Lucas Machado, 
Elpidio Cannabrava, Benjamin Sles, Andrade Medicis, Antoni 
Vicente de Azevedo, and Pedro Falcao e Eurico Franco Ribeiro, 


Intestinal Localization of Hodgkin’s Disease——In 194), Dr, 
Eurico Branco Ribeiro, director of Sanatorio Sao Lucas of $jp 
Paulo, reported on a patient with Hodgkin’s disease who wa; 
operated on with the diagnosis of intestinal obstruction. Anothe; 
case was observed previously by Drs. Donati and Bragaglia, 
Recently a third case was reported by Drs. Wilson Fry anj 
Sidney Moraes Rego in the Revista do Hospital das clinicas of 
the University of Sado Paulo. The rarity of the intestinal localizs. 
tion of Hodgkin’s disease was pointed out by these authors, who 
summarized the 43 cases referred to in the world medical liters. 
ture from 1913 until May, 1951. Their case of Hodgkin’s gj. 
ease presented the clinical aspect of intestinal obstruction and 
was diagnosed by careful histological study of the jejunum. 


DENMARK 


Early Diagnosis of Breast Cancer.—The Danish National Asso. 
ciation for Combating Cancer recently appointed a committee 
to study effective propaganda in favor of the early diagnosis of 
cancer of the breast, a disease which kills some 300 women 
every year in a country wiiose population is only a little over 4 
million. Early in 1952, a member cf this committee, Dr. Jens 
Foged, addressed a meeting of physicians at the headquarters of 
the Danish Medical Society in Copenhagen. Dr. Foged and his 
colleagues also addressed a meeting of about 200 women repre. 
senting different social strata in Copenhagen with a view to 
obtaining their attitude toward educational propaganda. He 
found that they, with only one exception, were very much in 
favor of educational propaganda as an aid to early diagnosis 
of breast cancer. But they differed on the age at which women 
should be taught to examine their breasts and to master the 
technique necessary for such an examination. While some wert 
in favor of such instruction at the school age, others would defer 
it until the age of 18 to 20. Dr. Foged is in favor of nurses and 
gymnastics teachers teaching techniques of breast examination 
to girls in the last year of school. 

From his own hospital, Dr. Foged presented a study of 476 
cases of cancer of the breast observed during a 37 year period 
beginning in 1914. In only 8% of these cases had treatment been 
started within a week after diagnosis. In 23% this interval was 
under a month, in 40% it was under three months, in 23% 
there was a delay of six months, and in 37% there was a stil 
longer delay. In the first part of the period under review, 194 
to 1923, there had been a delay of more than six months in a 
many as 44%. This percentage of delay dwindled gradually 
until it had reached 25% in the period 1934-1943. Since then 
it has risen to about 29%. In support of his plea for education 
propaganda and for enlisting the cooperation of general pra 
titioners, specialists, and the public in general, Dr. Foged pointed 
out in general terms that at present 40% of the patients with 
various stages of cancer of the breast coming to treatment fot 
the first time can be expected to pass the five year survival test 
The same claim can be made for 75% of the patients who at 
still in the first stage of the disease when they receive treatment 


Hospital Treatment for Enuresis.—Recent follow-up studies 0 
children given hospital treatment for enuresis suggest some 
doubts of the permanent value of such treatment in many cas¢ 
The first of these studies, both of which are published in a recetl 
number of the official publication of the Danish Medical Asse 
ciation, was undertaken by Dr. Hanne Uhrbrand and Dr. Lis 
Nobel. Their 83 patients treated as inpatients in 1946, 1947, and 
1948 were between the ages of 4 and 13. Forty-nine of them 
were boys, a majority that is to be found in other statistics 
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the subject. In 66% there was a record of nervous instability in 
the children’s families. In 60% the children themselves had some 
psychic abnormality. The duration of hospital treatment was on 
the average 46 days, and treatment consisted of restriction of 
fluid intake in the evening and other methods commonly used 
in such cases. A follow-up study undertaken from 7 to 44 months 
after their discharge from the hospital showed that sooner or 
later in 75% of these childern enuresis developed again. 

The other study of this subject was undertaken by Dr. Inger 
Sonne, whose material consisted of 67 patients with enuresis who 
were treated as hospital patients during 1948 and 1949 and were 
reexamined some time after discharge The immediate results were 
either a cure Or some improvement in about half of the patients. 
But, after some time had elapsed, there were only three cases 
in which the cure was maintained. After an interval of six 
months or more, 10 of these patients had been cured of enur- 
esis, in Many cases without any treatment other than a change 
of environment. In her discussion of these cases Dr. Sonne points 
out that many of her patients were from homes in which con- 
ditions were very poor and that the mothers were worn-out 
and incapable of maintaining any high standard of hygiene. 
Dr. Sonne suggests that the money spent on the hospital treat- 
ment of such patients is largely wasted and could be better spent 
in providing improved economic conditions in the home or in 
sending the child to some small psychotherapeutic hospital, even 
though the number of these hospitals is limited. 


ISRAEL 


Leprosy.—A survey of the heaith services of Israel has just been 
published under the editorship of Prof. Theodore Grushka. 
Among other items leprosy in Israel was dealt with. The number 
of cases in mandatory times is not precisely known. The num- 
ber of Jews affected shortly before the end of the mandate was 
about 50 and the proportion of Jewish to Arab cases was be- 
lieved to be about the same as the proportion of the population: 
one Jew to two Arabs. There have always been a number of 
endemic foci in the country, particularly in the old towns and 
settlements, such as Tiberias, Safed, and the old city of Jerusa- 
lem, where Jews and Arabs formerly lived in close contact. 
Since the end of the mandate the number of cases in the indigen- 
ous population has not increased and the proportion of Jewish 
to Arab patients has remained the same; however, a number 
of new cases has been brought in with the great immigration 
from neighboring countries, particularily from Turkey, the 
Yemen, Iraq, and Kurdistan. At present in Israel there are about 
80 known cases among the Jews and there is believed to be a 
similar number undetected. 

A leprosarium run by the Moravian Sisterhood has existed 
in Jerusalem for more than 70 years. At the time of the founda- 
tion of the state it housed about 25. patients, more than half 
of whom were Arabs. In 1949 most of the Arab patients were 
transferred to Transjordan at their own request. By June, 1952, 
the number of patients had increased to 60. In April, 1951, the 
Israeli Ministry of Health bought the hospital from the sister- 
hood, and it is now responsible for the upkeep of the institu- 
tion in every respect. The skin department of the Hadassah 
University Hospital in Jerusalem took on responsibility for the 
medical treatment, and the hospital is now a teaching hospital 
of the Hebrew University Medical School, with all specialized 
departments of the school at its disposal. All patients undergo 
Clinical, bacteriological, histological, and immunologic tests and 
are photographed. Modern chemotherapeutic measures, espe- 
cially administration of amithiozone (thiosemicarbazone) and 
the sulfones, have been used with some success, so that some 
of the patients have been discharged, remaining of course under 
strict outpatient supervision. 

No law of compulsory isolation of persons with leprosy exists 
in Israel, and all are hospitalized of their own free will. This 
has the advantage that those detected early are not afraid to 
enter the hospital, for they know that they stay only as long as 
they wish. The Health Ministry investigates contacts through a 
special laboratory connected with the skin department. A 
dermatologist examines every new immigrant in the reception 
Camp, and every suspected person undergoes special examina- 
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tion at the Hadassah Skin Clinic in Jerusalem. If leprosy is 
confirmed, all members of the family and contacts are ex- 
amined clinically and bacteriologically and the examinations 
are repeated every half year. It is thus possible to detect con- 
tacts with positive bacteriological findings but without clinical 
signs of the disease and to treat them before irreversible com- 
plications occur. It is hoped in the future to transform the 
hospital into an agricultural community with a hospital depart- 
ment for observation of acutely ill patients. 


LONDON 


Smoking and Carcinoma of the Lung.—Prof. A. Bradford Hill 
has published in the British Medical Journal (2:4797 [Dec. 13] 
1952) a further report on the association between smoking and 
carcinoma of the lung. This report is based on a comparison 
of the findings in 1,488 cases of carcinoma of the lung and 1,465 
matched controls, in the age group 25 to 74. Among 1,357 
men with carcinoma of the lung, 0.5% were nonsmokers and 
25% were heavy smokers, i. e., smoked 25 or more cigarettes 
daily (or the equivalent in pipe tobacco). The comparable figures 
in the male control group were 4.5% for nonsmokers and 13.4% 
for heavy smokers. Among the 108 women with carcinoma of 
the lung, 37% were nonsmokers and 11.1% were heavy smokers, 
compared with 54.6% nonsmokers and 0.9% heavy smokers 
in the female control group. There was no significant difference 
in the number of inhalers and noninhalers in the two groups. 
Pipe smoking was less closely associated with the development 
of lung carcinoma than cigarette smoking. Thus, of the 1,350 
male, lung carcinoma patients who smoked, 3.9% were pipe 
smokers and 74.4% were cigarette smokers, compared with 
6.9% and 69.4%, respectively, among the 1,296 male control 
patients. Part of this difference may be due to the fact that 
pipe smokers, on the average, consumed less tobacco than cig- 
arette smokers. Although few of the patients had ever used 
cigarette holders, the proportion of cigarette smokers who had 
done so was significantly smaller in the group with carcinoma 
of the lung (5%) than in the control group (12%). A comparison 
of the use of manufactured and of hand-rolled cigarettes showed 
no significant difference between the two types: 20.7% of the 
male, lung carcinoma patients smoked the latter, compared with 
19.1% of the male controls. Similarly, no significant statistical 
difference was found between those who smoked Virginia and 
those who smoked Turkish tobacco. Some evidence was forth- 
coming to suggest that carcinoma of the lung is less likely to be 
associated with the use of filter-tip cigarettes, but the available 
figures are too small to allow any definite conclusion. Neither 
was there any evidence that cigarette lighters might be the re- 
sponsible carcinogenic agent: they were used by 42.9% of the 
male, lung carcinoma cigarette smokers and by 41.3% of the 
cigarette smokers in the control group. 

Professor Bradford Hill sums up by saying: “The position, 
then, as we see it, is (a) that an association has been demon- 
strated—here and elsewhere—between tobacco-smoking and car- 
cinoma of the lung; (b) that, independently of this evidence, 
there has been a recorded increase over the years in the number 
of deaths attributed to the disease and an increase has also 
occurred in the consumption of tobacco, and particularly of 
cigarettes; (c) that the increase in the number of deaths recorded 
is relatively greater than the increase in the consumption of 
tobacco, but the actual relation between the real increase in 
the number of deaths and the increase in the consumption of 
tobacco is entirely a matter of conjecture.” His conclusion is 
that “the association between smoking and carcinoma of the 
lung is real. It is not argued that tobacco smoke contributes to 
the development of all cases of the disease—a most unlikely 
event. It is not argued that it is the sole cause of the increased 
death rate of recent years nor that it can wholly explain the 
different mortality rates between town and country.” 


Midwifery Jubilee.—A dinner has recently been held in London 
to celebrate the jubilee of the Central Midwives’ Board, which 
held its first meeting in December, 1902. The board was estab- 
lished under a provision of the Midwives’ Act of 1902, and its 
duties include the regulation of the training and practice of mid- 
wives, the conduct of examinations, the annual publication of 
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a roll of certified midwives, and disciplinary control over mid- 
wives. A notable example of the improvements initiated by the 
board is the fact that in the first 30 years of its existence the 
board dealt with an average of 60 disciplinary cases a year; 
during the last 20 years the annual average has been only 10. 
There has been a steady increase in the representation of mid- 
wives on the board; in 1902 there were none, but today there 
are six. The board is now a corporate body with a common 
seal and perpetual succession. Its members are nominated by 
various bodies. Recent developments in training and practice 
have included the relief of pain in childbirth. The “gas and air” 
method is now firmly established for the use of midwives who 
have received special training. As new analgesics and new 
methods of anesthesia appear, the board seeks expert advice on 
whether midwives can safely use them. In 1950, a residential 
college for training candidates for the midwife’s teaching 
diploma was established near London. Proposals for compulsory 
refresher courses for all midwives have proved impossible to 
implement, but summer schools and short lecture courses ar- 
ranged by the College of Midwives have proved popular and 
successful. 


Pharmaceutical Research in Great Britain.—In his address to 
the annual general meeting of one of the major pharmaceutical 
companies in this country, the chairman and managing director 
has recently drawn attention to the criticism of research in Great 
Britain, which has been current in recent months. This criticism 
has applied to the speed with which the results of laboratory 
research are carried through to the stage of production, and 
unfavorable comparisons have been drawn with the United 
States. His comments sum up the position so well that they are 
worth quoting in extenso: “I do not think the British manufac- 
turer is, in general, lacking either in his readiness to appreciate 
the utility of some new discovery or in his desire to translate 
the new knowledge into products which will appeal to the poten- 
tial user and so to expand his business at home and overseas. 
He is, however, faced with considerable difficulties not of his 
own making. While the purely laboratory work associated with 
a new discovery will, in all probability, be completed with the 
facilities already at his disposal, development involves the cre- 
ation of a pilot plant, and it is most unlikely that this will already 
exist. It will thus be necessary to erect new buildings and to 
have special plants designed and fabricated; capital expenditure 
must therefore be incurred. While [the] government imposes re- 
straint on capital expenditure this cannot but involve time-con- 
suming formalities. With the utmost understanding and good 
will on the part of government officials—and we have had much 
help and cooperation from them—delays are unavoidable before 
the necessary licenses to erect buildings and to obtain steel are 
secured, and when secured they may be postdated. The knowl- 
edge of these delays undoubtedly affects all who may be con- 
cerned with the speedy development of a new invention and, 
by casting a shadow upon the rate of progress, can seriously 
reduce enthusiasm. Moreover, if development is to take place 
with all the speed one would wish, it will probably be necessary 
to make a beginning upon considerable expenditure of a capital 
nature before the whole of the laboratory work has been com- 
pleted and while the economics of the new process are still in- 
completely known. This will involve more than ordinary risk 
and the earlier development work is begun the greater the risk. 
It is the function of the industrialists to take risks of this nature 
and to recoup losses on the failures by the profits upon the suc- 
cessful ventures. The knowledge that the government will take 
80% of any increase in profits does not give that positive en- 
couragement which is desirable to develop a new discovery with 
breakneck speed and unrestrained energy. Indeed, it may give 
those responsible reason to pause in doubt as to the wisdom of 
incurring what may be considerable expense.” 


Controlled Prescribing.—In an editorial in the December issue 
of The Practitioner, attention is drawn to a public statement by 
Prof. David Campbell who is president of the General Medical 
Council, the body responsible for the preparation of the “British 
Pharmacopoeia,” for exercising disciplinary action on members 
of the medical profession when this is required, and for main- 
taining the standards of medical education in this country. The 
essential facts from this statement are as follows: “the danger 
now is excessive and inaccurate medication. .. . Now that we 
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are to have a quinquennial publication of the British Pharma. 
copoeia with addenda in the years between, I suggest that it jc 
worth considering whether, save for experimental purposes, pre- 
scribing in the National Health Service should be confined to 
drugs and preparations made official in the Pharmacopoeia. Such 
a policy in my view would lead to no loss of efficiency—in fact. 
it would improve it. And it would be less expensive to the com. 
munity.” While agreeing that action is called for, The Prac. 
titioner pleads for it to be “permissive rather than mandatory,” 
It considers that the remedy lies in the hands of practitioners. 
“If practitioners would prescribe only the minimum amount re. 
quired and if, at the same time, they would prescribe efficien; 
official preparations when such exist, rather than expensive pro. 
prietary preparations, than the problem would be well on the 
way to solution.” The drug industry could also make its cop- 
tribution by “ensuring that their products are available at the 
lowest possible price, and also by resisting the temptation to 
flood the market with old formulations under new and alluring 
titles.” The position is summed up in these words: “There js 
room for both official and private enterprise in the field of thera- 
peutics. Indeed, it is only by full cooperation between them that 
the community can depend upon a continued advance in the 
conquest of disease.” 


General Practice Areas.—The classification of practice areas has 
been amended by the Medical Practices Committee, but it stil] 
includes the same three categories: restricted, doubtful, and 
designated. Restricted areas are those in which the number of 
physicians is considered adequate, and applications to start prac- 
tices usually will not be granted. In doubtful areas automatic 
acceptance of an application to practice cannot be assumed and 
will be considered in the light of prevailing circumstances. Ad- 
mission to the medical list will be automatic in an area that is 
classified as designated at the time of application. The initial 
practice allowance may be claimed only in respect of new prac- 
tices in designated areas. These allowances will be a first charge 
on the central pool and not, as with the basic salary, on the 
local pool. In Scotland the availability of the initial practice 
allowance will be determined by the Scottish Medical Practices 
Committee on the merits of each individual application and not 
by previous designation of areas. 

The following groups of practitioners will be eligible to apply 
for an initial practice allowance: new entrants to the service 
who are setting up in single-handed practice; practitioners filling 
vacancies in small single-handed practices where the remunera- 
tion from the practice is below a specified level; and practitioners 
who, when the scheme comes into operation, are in receipt of 
fixed annual payments. To qualify for an initial practice allow- 
ance a practitioner should have been in general practice for not 
less than two years or have been registered as a medical prac- 
titioner for not less than four years. Practitioners who, when 
the scheme begins, and whatever the new classification of their 
practice area, have been in receipt of a fixed annual payment 
for less than three years will receive initial practice allowances 
for the appropriate balance of the three year period, subject 
to standard conditions governing the minimum size of the list 
to be attained at the end of each year and the maximum that 
is to be applied to gross remuneration. 





Pharmacy Centenary.—To mark the centenary of the first Phar- 
macy Act, which in 1852 instituted a register of pharmacists 
and statutory qualifications for inclusion on it, an exhibition 
has been arranged at the headquarters of the Pharmaceutical 
Society in London. This is made up of appliances, drugs, and 
prescriptions in use among pharmacists a century ago. These 
include an ingenious device for taking Parrish’s syrup so that 
it will not stain the teeth: a bottle with a glass tube that delivers 
the medicine at the back of the mouth. Then there is a device 
for giving castor oil to children: a covered spoon with a tube 
in the handle, down which the parent blows at the right moment 
to get the nauseous medicine swallowed. The necessity for care 
in handling poisons was well recognized in those days. Thus, 
there is an old poison bottle that refuses to pour when inverted 
and will only deliver through the side of the neck. The most 
esthetically pleasing exhibit is the fine collection of Lambeth 
delft drug jars of the 17th and 18th centuries. 
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Development in Hospital Dispute.—Previous reference has been 
made in THE JOURNAL (151:227 [Jan. 17]1953) to the dispute 
that arose over the proposal of the South-West Metropolitan 
Regional Hospital Board to transfer the Metropolitan Ear, Nose 
and Throat Hospital to the wing of the Western (Fever) Hos- 
pital at Fulham. It is now announced that the board is reconsider- 
ing its decision and is investigating the possibility of making the 
transfer to a general hospital in the same neighborhood as the 
Metropolitan E. N. T. Hospital. What is even more important 
is that before taking any further steps in the matter the board 
is to consult the medical staff of the Metropolitan E. N. T. 
Hospital. The immediate response of the staff has been that they 
are prepared to accept this transfer provided the accommodation 
is suitable. It therefore looks as if a satisfactory solution has 
been found to a dispute that would never have arisen had a less 
highhanded attitude been adopted by the regional hospital 


board. 


King George VI and His Physicians.—There has just been dedi- 
cated in the chapel of Westminster Hospital a memorial window 
to King George VI, in which the physicians and nurses of West- 
minster Hospital who tended the king in his last illness are com- 
memorated. In the window the king is shown kneeling in his 
crimson robes, with his shield of arms and supporters, the lion 
and unicorn above, and over them the following inscription: 
“To the glorious memory of our patron, 1937-1952. These cared 
for him in his last illness: Clement Price Thomas, Robert 
Mackray, Peter Kerley, Charles Drew, Cyril Scurr, Peter Jones, 
William Jayne, Joseph Humble, Sarah Minter, Vera Ream, 
Doreen Pearce, Ruth Beswetherick, Kathleen Norman, Audrey 
Patterson, Hilda Ross.” 


Coal Mining Research.—It has been announced that the Na- 
tional Coal Board has made a grant of £1,500 a year for three 
years to the department of human anatomy in Oxford Univer- 
sity for research into hot and humid conditions in mines. Two 
of the problems to be investigated are the difficulties encountered 
by rescue parties from heat underground and the effective age 
of capability for work in mines. The work is to be carried out 
both in the laboratory and at the coal mines. 


PARIS 


Research on Vitamins.—Numerous recent clinical and labora- 
tory investigations on vitamins in France have resulted in the 
widening of indications for their use. 

Vitamin A.—A new carotenoid has been discovered in France. 
It is an extract of the liver and pancreas of a Mediterranean 
prawn that is called Aristeomorphafolliacea. The new carotenoid 
is astaxanthine. When it is administered to rats deficient in vita- 
min A, it reappears in their retina but not in their liver. It is 
believed to possess only the antixerophthalmic potency of vita- 
min A. Vitamin A was administered in cases of keratosis pilaris, 
keratodermia palmaris et plantaris, pityriasis rubra_pilaris, 
icthyosis, and keratosis follicularis (Darier’s disease). Grupper 
and Bernard and Roux and Charbonnier have always obtained 
good results in keratosis follicularis with doses of 100,000 to 
150,000 1.U. of vitamin A for one to two months. Prof. Julien 
Marie has described several cases of acute hydrocephaly in 
aursing infants with vomiting following administration of one 
massive dose of vitamin A and vitamin D. 


Vitamin B Complex.—Plauchu, Buffard, Potton, and Crozet 
of Lyons have described three cases of disorders of the small 
intestine in tuberculous subjects. The disorders were due to a 
deficiency resulting from failure of absorption or utilization and 
they improved following administration of vitamin B complex. 
Tizier stressed that the combination of vitamin B complex with 
calcium, magnesium, and phosphorus salts may make possible 
successful treatment of hypocalcemia associated with decalci- 
fication. Latest investigations on vitamin B: show that it effects 
the metabolism of glucosides through cocarboxylase and that 
its absence provokes an increase of blood pyruvic acid. Boulin 
and his associates are treating diabetic coma with injection of 
30 units of insulin hourly, four intravenous injections of 59 
mg. of cocarboxylase hourly, and 20 mg. of vitamin B. They 
add important doses of glucose and bicarbonate isotonic solu- 
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tion of sodium chloride and adrenocortical extracts. This treat- 
ment lowers the mortality rate of diabetic coma to 2%. Lon- 
jumeau and Leveque use vitamin B; to increase tolerance to 
morphine. The mode of action is as follows: Morphine provokes 
acidosis and vitamin B, reduces this acidosis through disinte- 
gration of pyruvic acid. Giroud has reported his investigations 
on vitamin B, deficiency in pregnant women. He noted that it 
produces malformations of the embryo such as shortening of 
the limbs and cleft palate. Titrations showed that levels of vita- 
min Bz: were the half of their normal figure when this occurred. 
Several investigations were made on vitamin By». By experi- 
menting on rats, Aschkenasy and his associates found that this 
vitamin had both a hematopoietic and an anabolistic effect. Pro- 
fessor Benard and his associates explained the success of vita- 
min B,» in pernicious anemia (Biermer’s disease) by its power 
to increase the protoporphyrin content of the red corpuscles 
as noted in experiments on rabbits. Acting on the known fact 
that this vitamin has a similar action in numerous micro-organ- 
isms and young mammals, Bidault used vitamin B.: in pediatrics 
to promote growth. He obtained good results in children who 
had psychomotor or growth retardation. Results in children’s 
constitutional emaciation were excellent. 


Vitamin C.—Interesting investigations were undertaken by 
Professor Mouriquand, who succeeded in creating, by hyper- 
vitaminosis, a condition of chronic rheumatism in the guinea 
pig. The author noted the occurrence of several stages in the 
animal: first, a stage of aggression or alarm; second, a stage 
of reaction with apparent spontaneous recovery; and third, a 
definitive stage of sclerosis. 

Vitamin D,—Fournier has evolved a new method of biologi- 
cal titration of this vitamin, based on the levels of the fecal 
excretion of calcium. This method shows that this excretion is 
proportional to the quantity of vitamin D2 administered to the 
animal. T. Desmonts treated three cases of Hodgkin's disease 
with large doses of vitamin D. In one case, after the failure of 
x-ray therapy, the patient remained in good condition for one 
year following vitamin therapy. In another case, radiotherapy 
could be dispensed with. Good results were also achieved in one 
case of leukemic erythroderma. Huriez presented 230 cases of 
lupus tuberculosus treated with vitamin D. (Charpy’s method). 
Results were as follows: one-third, complete recovery; one-third, 
apparent recovery with relapses; one-third, failure. The same 
treatment has been tried, with good results, in cases of cold 
abscesses. 


Antibiotic Potency of Sea Water.—An interesting phenomenon 
has been observed by Heim de Balsac, Bertozzi, and Goudin in 
the Mediterranean district. After the liberation of that region 
the sewers network was found destroyed and the ingenious idea 
occurred to mix these highly polluted waters with the sea water. 
It has been found that certain pathological bacteria, specially 
Escherichia coli, Salmonella typhosa and S. paratyphi, lose 
their power to multiply and their vitality when in contact with 
sea water. The biochemical autopurification process occurs more 
rapidly in sea water than in soft water. The mode of action 
of this antibiotic potency of sea water is still unknown. The 
authors consider the possibility of micro-organisms that live in 
sea water and produce antibiotic substances. Investigations are 
also being pursued on the shores of the Atlantic Ocean, the 
British Channel, and the coasts of Tunisia concerning the pos- 
sibility of evacuating sullage directly into the sea. 


Drunkenness in Traffic Accidents.—Prof. R. Derobert published 
a paper on this question, based on 100 autopsies taken at ran- 
dom among victims of traffic accidents during 1951. These 
autopsies were made at the Medico-Legal Institute on 86 men 
and 14 women with fractures of the skull and limbs, caving in 
of the chest, or visceral ruptures. On examining the amount of 
alcohol present in the blood at the time of the death, the author 
found that among men 54.2% were under the influence of 
alcohol and 44.6% were drunk. Persons are considered drunk 
when the alcohol content of the blood is over 1 gm. of alcohol 
per liter of blood; when the alcohol content was over 0.5 gm. 
alcohol per liter of blood, they were considered as being under 
the influence of alcohol. Of those who died immediately, 56% 
were under the influence of alcohol. 





- 


i 


xi 
+@ 


Pray 


Pilates 


J.A.M.A., March 7, 1953 


CORRESPONDENCE 


LOW-SODIUM FOODS 


To the Editor:—The American Heart Association is pleased to 
send you the following recommendations for the labeling of 
low-sodium foods. These were prepared by a special committee 
of the Scientific Council of the association under the chairman- 
ship of Dr. Fredrick J. Stare. The association hopes that the 
recommendations will be useful to all who have concern and 
responsibility for the proper labeling of foods intended for use 
of patients placed on a sodium-restricted regimen. It is our de- 
sire to work with the Council on Foods and Nutrition to make 
these recommendations an effective means for assuring the con- 
sumer of low-sodium foods that he can depend on their labeling. 


1. Low sodium foods should be labeled with something more 
than the words “low sodium.” They should have a statement 
giving the actual milligrams of sodium per unit of weight and 
this unit of weight might best be 3 oz. or 100 grams as this is 
a useful weight in dietetics, or a statement saying this product 
contains no more than X mg. per 3 oz. or 100 grams. In addi- 
tion the amount of sodium in an average serving of the product 
could be given—such as one slice of low sodium bread contains 

. Mg. sodium. 


2. Low sodium foods to be called low sodium foods, should 
contain no more than the following mgs. of sodium per 100 
grams: 


DL. ‘cdpcckhe ea tici aime tiies cmeiatde sadeear deme ta less than 15 meg. 
actnnicevinchntheepimepepeiestannsctitiees 15 meg. 
Is wircncutenb-ommnnnientneradieekiades-«uemenes 20 mg. 
ME Nec avicececitnatnndeemaipectne Leesan 100 mg. 
FPGAS dh. cccvccvccsncvecceseereverseessesessseervoereses 5 mg. 
Fluid or reconstituted milk from dry milk sub- 

DE -outés Cap vnccnadeel iwkksepeaenccescamebioaye? re 15 mg. 
EE nithlnadascudse. Pued (tamer Ke ee oeias sanimeneeees 5 mg. 
NE IID cos cccdsntsekenrsdesauicemien saws 10 mg. 


Most vegetables and meats would contain less than the amount 
listed, but for example carrots and liver are higher in sodium 
yet are permitted in many low sodium diets. 


3. The responsibility for the proof of the labeling statement 
rests with the manufacturer. Analyses should be made of each 
batch of food used for the low sodium product because the 
same food will vary in its sodium content. An analytical check 
should be made at least 4 times a year on surprise samples. 


4. Attention must be paid to the possible loss of other nutri- 
ents in foods treated in various ways to remove sodium. Sig- 
nificant loss of nutrients should be indicated on a label statement. 


5. Low sodium foods should also contain a statement on the 
labeling to the effect that “if low sodium foods should make 
up a large part of the diet for more than one month a physician 
should be consulted.” The main purpose of such a statement 
is to avoid the slight possibility of a person with poor renal 
function receiving too great an intake of potassium. 


6. Water supplies must be checked for sodium content. The 
public should be informed of the increase in sodium content 
of water softened by most chemical processes. The city or town 
health department should be responsible for seeing that these 
checks are made. 


7. Trade associations of food manufacturers should be en- 
couraged to take leadership in this field. 


JoHN W. FERREE, M.D. 
American Heart Association, Inc. 
44 E. 23rd St., New York 10. 


ALLERGY AND INFECTION 


To the Editor:—Most allergists have long disagreed with the 
opinion that infection is a major and frequent cause of clinica| 
allergy, especially in the nasobronchial tissues, as recently re. 
stated by Dr. Chobot (Infectious Factors in Pediatric and Ady; 
Allergy, J. A. M. A. 150:1480 [Dec. 13] 1952). Our experience fo, 
over 30 years especially minimizes bacterial allergy as a com. 
mon cause of bronchial and nasal allergy. We reemphasize; 
the approximately equal roles of food and inhalant allergies 
with minimal bacterial allergy in articles on asthma in child. 
hood (California Med. 69:264 [Oct.] 1948), mid-adult life (Caj. 
fornia Med. 72:228 [April] 1950), and old age (Ann. Allergy §:509 
[Nov.-Dec.] 1947). These conclusions were drawn only from 
good results in patients cooperating for at least six months. Jp 
order to recognize and control food allergy it has been necessary 
to remember the frequency of negative skin reactions. Withou 
the cereal-free elimination diet, rather than a diet free from 
wheat, milk, and egg, this extent of food allergy would not 
have been found. Entire dependence on diets made up of foods 
to which skin tests are negative unfortunately has also retarded 
the recognition of the frequency and importance of food allergy 
in varying degrees in most manifestations of clinical allergy, 

Food allergy, in our experience, causes most of the recurring 
attacks of bronchial asthma in childhood, which usually start 
with nasal symptoms, often with fever usually due to such allergy 
rather than to infection, and followed or associated in hours or 
one to two days by asthma for 2 to 3 days, with or without 
decreasing subsequent bronchial and nasal allergy for 3 to 1( 
days. Resultant refractoriness to the allergen explains absent 
or only slight interim symptoms until reaccumulating reacting 
bodies reattain the reacting threshold. Then the attack recurs, 
usually at approximately equal intervals of two to six weeks. 
These attacks usually begin in the fall, are often attributed in- 
correctly to colds contracted by children at school, recur through 
the winter and spring, and usually are absent or diminish dur- 
ing the summer owing to the benefit of the summer on food 
allergy (Seasonal and Geographic Influence on Food Ailergy, 
J. Allergy 13:55 [Nov.] 1941). Thus such fever and nasal symp- 
toms usually arise from food allergy, although secondary infec- 
tion may also occur. That allergy to bacteria rarely causes 
asthma is also supported by the occurrence of infectious colds 
and bronchitis without activation of asthma when causative food 
or inhalant allergies are controlled. Almost all of these attacks 
are self-limited, symptoms being alleviated by bronchodilators, 
and antibiotics are not required unless roentgenograms reveal 
pneumonia or the fever continues with increasing evidences of 
real infection. When refractoriness to the allergen decreases or 
is absent, as occurs so often in adult years and in old age when 
food allergy is the cause, then symptoms persist between attacks 
or vary little from day to day. Cyclic exaggeration of daily symp- 
toms, however, may be apparent in the history throughout life. 

These good or excellent results have reduced the oral and 
nasal surgery to a minimum. When good results have not arisen 
from adequate treatment of assumed food and inhalant allergy 
and tonsils and adenoids have been infected, their removal has 
at times yielded excellent results, indicating probable bacterial 
allergy. Tonsils and adenoids also should be removed in chil- 
dren and adults to eliminate actual infection. Cloudiness, opacity, 
or thickened mucosa in the sinuses have been attributed to 
allergy unless undoubted pus in the washings or other definite 
evidence of infection, including failure of results from adequatt 
control of food and inhalant allergy, has occurred. Since our 
good results have been obtained without surgery of the sinuses, 
we question its frequent advisability as reported especially by 
Cooke and Grove. We suggest, along with Fineburg and others, 
that nonspecific effects from either anesthesia or absorption of 
surgically injured tissue rather than control of bacterial allergy 
often explains the partial or more complete relief, at times of 
limited duration, from sinal surgery. 
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Contrary to Dr. Chobot’s experience, our good results and 
those of Kern, Tuft, and others continue to support the con- 
clusion that bronchial asthma and nasal allergy after the age 
of 40, including old age, are due to the same causes as in youth 
and mid-life. To demonstrate the approximately equal frequency 
of food and inhalant allergies, the cereal-free elimination dict 
(Rowe) rather than a diet free from wheat, milk, and egg or a 
test-negative diet and the adequate study of inhalant allergy 
have been mandatory. This is shown in the case of a man 64 
years old with daily asthmatic attacks for 15 years who had 
received no relief from previous therapy, including vaccines 
and a radical bilateral antral operation. He gave no scratch 
reactions to foods or inhalants. In one week, however, on the 
cereal-free elimination diet, he was free of asthma. Relief for 
two years has required continued strict elimination of cereais, 
egg, and milk in the fall to late spring. When such daily asthma 
arises from food allergy, moderate relief usually develops in one 
to two weeks, increasing in the next month, with such a diet. 
Needless to say, when true bronchiectasis, marked emphysema, 
or pulmonary fibrosis are present, antiallergic treatment may 
produce less or no benefit. 

That atopic dermatitis at times is associated with secondary 
infection is increasingly realized. This does not diminish the 
necessity Of studying its two usual causes, food and inhalant 
allergies. Dr. Chobot’s observation that removal or control of 
foci of infection may control such dermatitis, with or without 
treatment of food and inhalant allergies, should be confirmed 
by others. Our experience indicates that bacterial allergy must 
always be considered in chronic urticaria, although drug, food, 
and inhalant allergies, especially pollen when the urticaria is 
active in the pollen seasons, have to receive equal or greater 
consideration. 

Dr. Chobot briefly mentioned the role of bacterial allergy 
in rheumatic fever. Its role in acute glomerulonephritis, its 
probable role in erythema nodosum and erythema multiforme, 
and the challenge of its study and of other types of allergy in 
periarteritis nodosa and various collagen diseases must receive 
increasing investigation. Thus bacterial allergy must always be 
considered and studied in allergic diseases. The conclusion that 
it is a frequent cause of bronchial asthma and nasal allergy, 
especially of the recurring type in childhood, is not supported 
by our experience and that of many other allergists. 


ALBERT H. Rowe, M.D. 
ALBERT Rowe Jr., M.D. 
2940 Summit St. 
Oakland, Calif. 


ARSENICAL DERMATITIS 


To the Editor:—Having noted with interest the several articles 
and communications in THE JOURNAL concerning arsenic poison- 
ing incurred in the treatment of asthma, I thought it might be 
interesting to mention two more cases. I have had occasion 
recently to see a 9-year-old girl with chronic asthma who had 
previously been treated by a clinic on the Mississippi Gulf Coast. 
Since around Sept. 1, 1952, she has been taking a prescribed 
“asthma remedy,” which, I have been told, contains Fowler’s 
solution (potassium arsenite). I saw her around Dec. 1, 1952, 
and noted a dirty looking discoloration of small areas of the 
skin of the chest, arms, and legs, which had a peculiar mottled 
appearance. There was also exfoliation of the skin of the palms 
and soles. There were no other signs of illness at the time except 
that the child still has asthma periodically. 

I thought that this was probably arsenical dermatitis but with- 
held my opinion until I held consultation with a local derma- 
tologist. He agreed that this was most likely, since the child 
was taking the remedy containing arsenic. Since the mother 
had noticed the rash only about two weeks, we felt that the 
condition was progressive and therefore decided to give her a 
course of dimercaprol (BAL). She was hospitalized for this for 
48 hours and given 1 mg. per pound of body weight every four 
hours for 12 doses, then 2 mg. per pound daily for four days. 
About one week after this the lesions appeared improved and 
the exfoliation and desquamation of the palms and soles began 
lo subside rapidiy. 
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We did not make any urine or stool examinations for the 
metal but felt justified on the basis of the history and the physi- 
cal findings in classifying this as a case of arsenical dermatitis. 
It should be noted that the child was not sick and had no other 
signs of chronic arsenic poisoning; therefore we did not feel 
justified in subjecting her to any more radical form of treat- 
ment. 

The second case is one of an 11-year-old boy with approxi- 
mately the same history, although he had taken the remedy 
for over 18 monihs. This diagnosis is now being made in retro- 
spect. He had, when I saw him, a similar type of rash, mostly 
confined to the neck and shoulder region. I have lost contact with 
this child but feel certain that this is a case of the same condition. 

Owing to its proximity to Mobile, I am often questioned about 
the clinic that prescribes this remedy by other physicians around 
the country. It was not until recently that I found out that this 
“asthma medicine” contains arsenic. This makes it incumbent 
on us in this area to warn of and to be on the lookout for signs 
of arsenic toxicity in patients that have taken this remedy for 
asthma. 

RosBert O. Harris Ill, M.D. 
1514 Government St., Mobile 19, Ala. 


THE U.S.S. BOUNTIFUL 


To the Editor:—In the Jan. 17 issue of THE JOURNAL, page 225, 
under Government Services, I read the report of the exciting and 
valuable work done by the hospital ship U.S.S. Consolation, on 
duty in Korean waters. The helicopter landing, in which patients 
are quickly brought aboard for treatment, is one of the most 
important advances in naval medicine. I have been informed 
that Adm. Joel T. Boone, with whom I once served in World 
War II, was the originator of this unique but very practical plan. 
However, in the second paragraph of the report under the “firsts” 
that the Consolation is credited with, I find an error that for the 
sake of historical accuracy should be corrected. I refer to the 
blood bank on the hospital ship. I feel quite sure that the first 
blood bank to be organized and workable was completed on the 
U.S.S. Bountiful prior to the Pacific Island invasions during the 
conquest of Japan, in World War II. 

We obtained our blood for storage by rendezvous with all 
types of ships that came near us and, with this valuable adjunct, 
were able to save many lives. I had the happy duty to have been 
the pathologist on the Bountiful who created that blood bank. 
At that time the ship was under the command of Capt. George 
L. Burns of Massachusetts, and the senior medical officer was 
Capt. J. Roy Fulton of Bremerton, Wash. On one occasion, 
during the battle for Saipan, we loaded 632 ill and injured men 
in three and one-half hours’ time while in the outer harbor. 
Next to the U.S.S. Solace, the Bountiful was perhaps the greatest 
hospital ship ever to be in Navy service. 


Capt. Jack C. Norris (MC), U.S.N.R. 


HORDER CLUB 


To the Editor:—1 have been asked by the members of the Horder 
Club to send you a small paragraph on their last meeting, and 
I should be glad if you could print it in THE JouRNAL. The text 
is as follows: “The Horder Club was formed about six years 
ago to honour Lord Horder and his work in connection with 
the rheumatic diseases. It is comprised of a group representing 
many of the facets of the study of the rheumatic diseases and 
includes general physicians, physicians interested in rheumatol- 
ogy and physical medicine, together with orthopaedists and 
radiologists. It is hoped soon to add one or more men primarily 
interested in the basic sciences. The Club met on January 29 
and discussed a film shown by Dr. Campbell Golding, illustrat- 
ing some features in the radiographic study of rheumatoid 
arthritis.” 

ERNEST FLETCHER 

41 Harley St. 

London, W1, England. 
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Dr. Warren F. Draper, executive medical officer, U. M. 


W. A. Welfare and Retirement Fund, has requested the Coun- 
cil on Medical Service to publish his statement, which was 
presented at the Conference on Medical Care in the Bituminous 
Coal Mine Area. This statement supplements the Council’s 
report “Medical-Hospital Problems in the Bituminous Coal 


Mining Areas,” THE JouRNAL, Jan. 31, 1953, pages 407-412. 
—ED. 


CONFERENCE ON MEDICAL CARE IN THE 
BITUMINOUS COAL MINE AREA: 
VIEWS AND SUGGESTIONS 


Mr. Chairman and Members of the Conference: 


I believe that this can be one of the most significant meet- 
ings in the history of medical care developments in this coun- 
try. Here are gathered together people of good will, and 
exceptional knowledge, experience and understanding concern- 
ing health and medical necessities. It is the primary and 
accepted obligation of every participant in this conference and 


of each of the agencies he represents to devote all of the time 


and skill and resources at their command to protecting and 
improving the health of the people whom we are pledged to 


serve, and from whom we derive our livelihood by serving. 


The decisions that are reached can be invaluable in affording 
a new, enlightened and integrated approach to the solution 


of medical care problems under comparable conditions as they 
exist throughout the country. 


To facilitate our understanding of one another, I feel that 
I should say that the responsibility for the development and 
operation of the medical program of the Fund is placed en- 


tirely in medical hands. This is a principle that the medical 


profession has always staunchly advocated and is quite the 
antithesis of what was experienced by Dr. Magnuson in the 
Veterans Administration. In other words, our medical program 
is as good or as bad as we doctors in the Fund, our medical 
advisors and the physicians who care for our patients have 


succeeded in making it. 


I can assure you that the United Mine Workers of America 
is following with meticulous care the results of its trial of the 
present type of program for providing a good quality of medi- 
cal service for its 1% million beneficiaries at fair and just 
cost. I can assure you also that our experience and findings 


are continually and eagerly sought, not only by other branches 
of Labor but by Government and many other elements as well. 


While we freely discuss the principles upon which our program 
is based, we have felt thus far that no constructive purpose 
would be served by publicizing all of the conditions and ex- 


periences encountered, and setting forth the costs of medical 
service under the present plan until they have been stabilized 


and afford accurate data for comparison with other plans. At 
the rate of 50 million dollars or more per year, our expendi- 
tures for medical and hospital service should be of extraordi- 


nary value in many ways. 

What exactly does the United Mine Workers of America 
want in the way of health and medical care for its people? 
The answer may be summarized as follows: 


1. Adequate health protection for the people in mining com- 
munities which it is the duty and responsibility of the official 
state and local health departments to provide—preventive medi- 
cine, sanitation, public health instruction, public health clinics, 
dental health clinics, maternal and child health services, crip- 
pled children’s services, health education, including especially 
nutrition. 
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2. Adequate institutional care that other official agencies are 
responsible for providing in sanatoria for tuberculosis and hos. 
pitals for those who are mentally ill. 


3. Its proportionate share of the services of voluntary 
agencies established and maintained for assistance in solving 
the problems arising from tuberculosis, cancer, infantile paraly. 
sis and the like. 


4. Adequate medical care and rehabilitation for a backlog 
of many thousands of sick and disabled miners and their de. 
pendents, resulting from years of inability to obtain competent 
medical care or any medical care at all. 


5. Hospitalization in decent hospitals, with proper standards 
of medical care within those hospitals. 


6. Competent medical care for cases included under the pro- 
visions of the Workmen’s Compensation Laws, with fair, un- 
biased consideration and accurate diagnoses by physicians, 


7. A proper standard of medical service in the home and the 
physician’s office as soon as economical, effective ways and 
means can be developed. 

That progress in these directions has already been made by 
the Fund I believe that all who are familiar with the facts wil] 
agree, but problems of the greatest import remain to be solved, 
That solutions of one sort or another will be devised and 
eventually become effective, I do not believe we can doubt. 
That we of the medical profession are possessed of the knowl 
edge and experience to chart the proper course and make it 
work, I know there is no question in our minds. The implica- 
tions of this conference go far beyond the relationship of the 
Fund and organized medicine. 


I have been asked to present my views as to constructive 
action that the American Medical Association might take to 
improve the conditions of medical practice as they now exist. 
In doing so, I shall combine the views of the physicians in 
charge of our Area Field Offices who are with us today. The 
thinking on medical administration on the so-called “national 
level,” which as I have explained boils down to me, is accu- 
rately reflected by those on the Area level. I hope and believe 
that the reverse is also true. It would be a sad state of affairs 
indeed if I were to develop policies and procedures in Wash- 
ington without full and due consideration of the knowledge, 
experience and recommendations of the highly competent phy- 
sicians who are in charge of our Area Offices, each one of 
whom is my personal selection, and in whose integrity, sagacity 
and intelligence I have implicit trust. 

In our opinion, by far the most important consideration in 
medical practice in the coal mine area is the conscientiousness 
and competence of the physicians who treat our patients. There 
are those whose services need not be questioned. There are 
others whose motivations and qualifications, as we know, are 
such that the interests of the patient are not well served and 
the money paid them by the Fund is largely wasted. 

The number of physicians in these areas is all too few. It is 
necessary at the present time to utilize the services of the in- 
competents on the chance that they may be helpful to a limited 
extent, and to assuage the feeling of the miner that the serv- 
ices of any sort of physician are in his extremity preferable 
to none at all. Some of this type were never properly trained. 
Some are victims of circumstances. They have found them- 
selves in a situation which they feel unable to change. They 
have deteriorated because of lack of adequate facilities, from 
being out of touch with medical colleagues of higher attain- 
ment, and from lack of initiative and incentive to do any better. 
Some are in the area solely because of the better than average 
income that is obtainable and are little concerned with any- 
thing else. 

Closely related are the services performed by physicians who 
know they are not qualified for certain work, but who will 
attempt almost anything in order to retain the fee. The results 
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are often gruesome. The physicians in our special centers and 
the specialists in the outstanding clinics to which these patients 
are finally referred in desperation can furnish abundant infor- 
mation on this score. 

Unnecessary surgery performed by reasonably competent 
physicians who know better, but want the money, is hard on 
the patient and deprives other patients of much needed service 
that could be provided by the money wasted. In one of our 
communities, after much travail, we refused to pay for other 
than emergency operations until a consultant of recognized 
sanding in a city far removed pronounced them indicated. 
Jyst one of the paragraphs of documentation is quoted as 
follows: 


“Out of fifty-four appendectomies performed, the patho- 
logical report confirmed the diagnosis of appendicitis in 
twenty-five and reported normal appendices in the other 
twenty-nine. In the case of one physician who performed 
eleven appendectomies, only three were confirmed by the 
pathologist. Another physician who had performed twelve 
appendectomies, five of which were confirmed by the patholo- 
gist, did not obtain more than one white cell count during 
the hospitalization of any of these twelve patients, and did 
not obtain a urinalysis on five of these patients.” 


One viewpoint that has been expressed by a number of 
physicians is that while they may not feel that surgery is really 
necessary, nevertheless, they have to go ahead with it because 
the patient otherwise would have it done by some other phy- 
sician. This would seem to mean that the desire of the patient 
is sufficient justification to the physician for performing major 
surgery. 

Time does not permit of a dissertation on the indiscriminate 
and irrational use of the antibiotics nor do I believe it would 
add to the knowledge of this group. I believe, however, that it 
is tremendously important in its implications, and that the 
miners unwittingly are doing their share in the development 
of penicillin-resistant strains of bacteria. 

The physicians of the Fund have done much to improve the 
standard of practice of some of these physicians by bringing 
them into contact with specialists, reviewing their clinical rec- 
ords and pointing out their errors; by insisting upon hospital 
improvements under the threat of withholding sure and full- 
pay patients; and by sending patients to physicians elsewhere to 
provide an incentive to better service. 

In some instances, our Area Administrators have gone to 
great lengths in appealing to the State Medical Society for the 
correction of gross deviations from professional and ethical 
standards. Where this has been attempted in any considerable 
degree, it has been a tedious, wearing and generally unsatis- 
factory process that we should dread to repeat. 

The Area Administrator whose lot it has been to have some 
of the most bitter experiences has informed me that it was 
his impression that the State Medical Society has been reluctant 
to take decisive action because: 1. Medical practices in the 
territory in question although not of high quality are probably 
no worse than in other sections of the State; 2. Such action 
would question officially the qualifications of general prac- 
titioners to do all types of surgery; 3. Other groups would tend 
to take the same action; 4. Private patients might learn of the 
action and demand consultation; 5. Such action was, in effect, 
disciplinary in nature. 

While the physicians of the Fund could continue to make 
some progress in improving the quality of medical and hos- 
pital care by various means that might be used, it would not 
be adequate, nor do we feel that this responsibility should 
rightfully be placed upon us. We believe that you will agree 
that this is.an obligation of organized medicine which can and 
must be undertaken and fulfilled, if only for the protection and 


maintenance of the principles and independence that it holds 
Most dear. 
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Our views as to what could be accomplished by the Ameri- 
can Medical Association as a whole, acting through its con- 
stituent bodies in these areas, are outlined as follows: 


1. Focus the attention of State and local medical societies 
upon the imperative necessity of devoting primary considera- 
tion to what is in the best interests of the patient, in contrast 
to what is in the best interests of the physician. As one of our 
Area physicians puts it, “Change the primary interest of phy- 
sicians from protecting their status quo and that of the hos- 
pitals, to that of improving facilities and services.” 


2. Arrange with the deans of medical schools or otherwise 
for qualified practical surgeons and physicians to visit the gen- 
eral hospitals and work with the staff physicians on the problems 
they face every day. Extend this to the general practitioner's 
office or local group practice clinics. This is an excellent and 
effective means of post-graduate education. Formal courses 
offered by medical schools too often emphasize the unusual. 


3. Develop a broad definition of the need and function of 
State and county liaison committees. Make them far more 
than buffers for complaints. Broaden them to include represen- 
tation by the universities and the field of public health, to- 
gether with specialists in medical education, hospitalization and 
the like. The problems to be dealt with will tax every element 
of professional organization. 


4. Create a field service of the American Medical Association 
or State associations to review the quality of medical care, 
provide leadership, gather facts, make recommendations and 
take correct, decisive action when indicated. 


5. Cooperate with and encourage State and voluntary 
agencies to establish a program of health education for mining 
communities. 


6. Make it the duty of county medical societies to alleviate 
and correct conditions which contribute to substandard medi- 
cal and hospital care. Encourage them to participate more 
actively in developing measures for meeting the health needs 
of their communities. 


7. Lend all possible support to the establishment of local 
health units to reduce the necessity of hospitalization of too 
many patients with diseases known to be preventable. 


8. Insure that qualified licensed physicians are accorded hos- 
pital staff privileges to enable them to utilize facilities to the 
same extent as other physicians of the community with com- 
parable training. 


9. Arrange for staff privileges to be granted on the basis 
of qualifications rather than on the basis of whether a new 
physician will compete with members of the existing staff. 


10. Make professional hospital staffs responsible for insur- 
ing that individual physicians are restricted to the practices for 
which they are qualified, and the proper disciplinary action is 
taken for infraction. 


11. See that more action is taken by professional hospital 
staffs to bring to light cases that are subjected to unnecessary 
surgery, hospitalization and other abuses. 


12. Lend aid to the recruitment of qualified physicians for 
service in the mining areas. Expose and castigate the methods 
that have been applied for the discouragement and dissuasion 
of qualified physicians who desire or attempt to locate in these 
areas. Recently released reserve officers are a fertile field for 
recruitment. The advent of vigorous, young, well-qualified phy- 
sicians would go far toward solving some of the problems with 
which we are concerned. 


13. Take disciplinary action against members of the pro- 
fession who make the practice of medicine a racket for per- 
sonal gain. 





J.A.M.A., March 7, 1953 
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As a result of a survey of state medical associations and state civil defense officials, the Council on National Emergency 

Medical Service has prepared a report showing the status of medical civil defense preparedness. Following is a résumé of these G 

data by states. More complete information can be secured by addressing a request to the Council at the American Medical : 

Association headquarters. * 

C. JosepH STETLER, Secretary. : 

Ci 

Résumé of Information by States Reflecting Status of Medical Civil Defense Preparedness as of July 1, 1952 de 

Medical ed 

Society \6 

Emer- Medical “ 

Civil gency Civil pi 

Civil Medical Defense Medical Defense 

Defense Civil Defense Staff Appropriations Civil Medical Train- Service Manuals pr 
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I IS 6 5:5: 0a00 Vemeseeenedeet Yes — Yes Yes 87,000 12,129 _ — — _ Yes - hi 

IIR, 5 cents ccccsenestene Yes 4 Yes Yes 10,000 None No Yes No Yes Yes No in 

IR ctr tcencccnvecneasanns Yes 4 Yes a 90,000 — Yes Yes No Yes Yes No de 

EE wibrit-cor-s pease enccuseveste Yes 12 Yes Yes 1,800,000 210,771 Yes Yes No No Yes No e 

cdg dud ocbsd on 40trebsteosnraeats Yes — Yes _ 537,000 _ — Yes - Yes Yes - tk 

WE itbtees secs ere encesascrbeccrie Yes 6 Yes - 1,294,000 36,587 Yes Yes Yes Yes Yes No 
MO ehd 2. inatdcecd Hi ccvuxse ce Yes 5 Yes -- 25,000 None - Yes No Yes Yes No y 
adbbois cecskasrcdeeswceveeests Yes 5 Yes = 567,000 None Yes Yes Yes Yes Yes Yes B 
WPS accevndebcvtdieveonct¥e Yes 53 Yes Yes 2,129,188 498 ,666 Yes Yes Yes Yes Yes No ny 
ais nntecp ado tmesasentes Yes 11 Yes Yes 132,820 _ Yes Yes Yes Yes Yes Yes eC 
iste oaks cdi ete Yes 5 Yes Yes 1,650,000 150,000 Yes Yes Yes Yes Yes Yes © 
WE vie benscescocdnceceuenseave Yes ~ Yes — 100,000 — Yes Yes Yes Yes Yes No . 

t 
th 


+ Where dashes appear, data were unobtainable. 





* Program set up for blood typing all residents. 
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MEDICOLEGAL ABSTRACTS 


Governmental Hospitals: Liability for Roentgen Burns to 
Employee.—The plaintiff sued the city of Newark for injuries 
due to a cancerous condition of her hands alleged to have 
developed from overexposure to roentgen rays while she was 
employed as a technician in the x-ray department of the Newark 
City Hospital. From a judgment in favor of the plaintiff, the 
defendant appealed to the Supreme Court of New Jersey. 

The record discloses that the plaintiff, a woman of limited 
education, was first employed at the city hospital in February, 
1933, and in 1939 was assigned to the duty of taking x-ray 
pictures as a technician. She was not given a physical or other 
preliminary examination as to her fitness for this new position; 
she was employed as a technician without any instruction or 
warning as to safety precautions to be observed; and her only 
experience prior thereto with respect to the operations of the 
machines was what she had learned by watching the other tech- 
nicians Operate them. A radiation physicist, who had been 
employed by approximately 50 hospitals to check and advise with 
respect to the protection from radiation afforded to personnel 
and the maintenance of correct procedures to accomplish that 
end, testified to the standard requirements for the protection of 
xray technicians promulgated by the National Bureau of 
Standards and generally observed in hospitals. These specifica- 
tions were as follows: 1. The head of the department is to be 
responsible for the safety of all employees therein. 2. Each 
employee is to be examined physically once a year and given a 
general examination to determine fitness for this particular work 
prior to employment. 3. Each employee is to have a blood count 
every two months, which shall be permanently recorded. 4. Each 
technician is to carry a dental x-ray film once every four months, 
and if it shows an appreciable darkening the reason therefor 
should be investigated. 5. When an x-ray machine is operated 
the operator should be in an adjacent room or in a lead-shielded 
booth within the room. 6. Each employee at the time of employ- 
ment is to be given a copy of these rules and regulations and 
required to sign a receipt therefor. Dr. Rubenfeld, a specialist in 
radiology with wide experience in many hospitals, testified that 
the foregoing requirements are generally recognized as standard 
safety measures in hospital x-ray departments. 

There was competent evidence from which it could have been 
found that there was no routine physical examination or blood 
count of employees at the Newark City Hospital, and it appears 
that no records were kept concerning such matters during the 
period in question. It was suggested to the employees that they 
wear the dental films and report any darkening, and the tech- 
nicians were permitted to develop their own films. The plaintiff 
testified she had reported such a darkening but nothing was done 
about it and this occurred, to her knowledge, with respect to two 
other technicians. The plaintiff frequently exposed her hands to 
the direct rays of the machines, particularly when it became 
necessary to immobilize a patient to obtain an unblurred picture. 
She testified that she did not know and was never told of the 
danger of exposing herself to the direct beam of the x-ray 
apparatus, was never instructed to take any safety precautions in 
her work, and was never given any book of instructions or warn- 
ing; no safety rules or regulations were posted anywhere in the 
department. She further testified that, if a film was spoiled be- 
cause a patient moved, she would be called in to see Dr. Santora, 
the head of the department, who would say “I don’t care how 
you get them, if you have to sit on the patient you have got to 
get the picture.” Additionally the record discloses that she was 
not given any physical checkup and she testified that her blood 
count was never taken prior to the discovery of the carcinoma 
except when she was operated on for a gallbladder condition 
while a patient in the surgical department of the hospital. Al- 
though there were three x-ray rooms and several teehnicians, 
there was only one leaded apron and one pair of leaded gloves 
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in the department, and these seem to have been for the use of 
the physician when fluoroscoping. 

In 1945 the plaintiff noticed brown spots on her hands. They 
were small wart-like irritations on the top of her fingers and 
hands and would sometimes break off and bleed. She called this 
to the attention of Dr. Santora, who referred her to Dr. Altman, 
who was in charge of employees. Dr. Santora suggested that she 
apply a salve or cream on the brownish area and said that there 
was nothing to worry about. The plaintiff felt relieved. Dr. 
Santora did not check to see what caused these symptoms and, 
according to his testimony, thought the discoloration was due 
to wartime solutions used in the development of the x-ray 
pictures. One year later a patient accidently ripped a piece of 
flesh from one of plaintiff’s fingers and in so doing lacerated one 
or more of the elevated brownish areas, thereon, causing the 
finger to bleed. The plaintiff was taken to Dr. Henle, a member 
of the medical staff, who examined the finger and took a biopsy. 
The laboratory report showed her condition to be squamous 
cell carcinoma, a malignancy of cancer, which was confirmed 
by the New York Memorial Hospital. Within a few days an 
operation was performed on plaintiff's left hand. A second 
operation in February, 1947, was necessitated by further evidence 
of atrophic changes on two of the fingers and part of the thumb 
of the left hand. A similar operation was performed on the right 
hand in June, 1949. The last operation was performed in Novem- 
ber, 1950. These operations consisted of the removal of the skin 
on the dorsal surface of the involved fingers and the grafting 
of skin. 

The defendant contended that it was entitled to a dismissal 
of this action at the close of the plaintiff's case because no active 
wrongdoing on its part was shown. It is a rule of long standing 
in this state, said the Supreme Court, that a municipality in the 
performance of a governmental function is carrying out a public 
duty and, in absence of a statute to the contrary, is not liable 
for negligence in the performance of such duty except on proof 
of active wrongdoing. The corporate body is not chargeable with 
the negligence of its officers or agents in the performance of a 
public duty laid on it by law, unless the wrongdoing is its own 
by direction or participation. In view of the foregoing principles, 
continued the Supreme Court, the question before us is whether 
or not there was evidence of active wrongdoing on the part of 
the municipality, which required the submission of that question 
to the jury. The city, under the applicable statute, was directly 
chargeable with the maintenance of the hospital, and it had to 
perform that duty by means of its officers and agents. We think, 
under the proofs, it was open to the jury to find, if it so chose, 
that there was a failure of compliance with the recognized 
standards of practice and procedure for the instruction and 
protection of departmental personnel against the danger of over- 
exposure to x-ray emanations. There was ample evidence from 
which it could have been found that the plaintiff, a maid with 
meager education and experience, was placed in the x-ray 
department of the hospital to operate technical instrumentalities 
involving latent potential danger without any examination as to 
her mental and physical fitness for the work; without any knowl- 
edge on her part, or any instruction or warning given to her, 
then or at any time thereafter, as to the risk involved by exposure 
to radiation from the x-ray machines and the proper protective 
procedures to be observed to avoid such dangers; without any 
physical examination or blood counts, up to the time of the 
discovery of plaintiff's condition, and without the benefit of 
adequate protective devices. Plaintiff's work was done under 
the supervision of the head of the department and his assistants, 
and it could have been found that it was done in accordance 
with a long-standing practice or policy, which apparently con- 
tinued until the discovery of plaintiff's condition in 1946 and 
therefore constituted active wrongdoing, as distinguished from 
an isolated act of omission or neglect. It was likewise open to 
the jury to find from the evidence that such practices, procedures, 
and conditions were general and had been in existence for such 
a length of time as to justify the inference that the municipality 
had notice thereof and by permitting such continuance had 
actually participated therein, and therefore the active wrong- 
doing or misfeasance was its own. We therefore conclude, said 
the Supreme Court, that the question of whether or not the 
municipality was guilty of active wrongdoing or misfeasance, 
which proximately caused the plaintiff's injuries, was properly 
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for the jury and consequently there was no error in the trial 
court’s refusal to dismiss the action on the ground above stated. 
The Supreme Court held, however, that the verdict in plain- 
tiff's favor was excessive. The judgment in favor of the plaintiff 
was therefore reversed and the cause remanded for a new trial. 
Kress v. City of Newark, 86 A. (2d) 185 (New Jersey 1952). 


Osteopathy: Osteopath’s Right to Practice in County Hospital. 
—This was a declaratory action filed by the trustees of the 
Audrain County Hospital to determine the validity of a rule 
passed by the board of trustees whereby osteopaths were ex- 
cluded from practicing in the hospital. From a judgment of the 
trial court*finding that the rule was illegal, and that osteopathic 
physicians were entitled to practice in the Audrain County Hos- 
pital, the board of trustees and the defendants, medical physicians 
of the county and state medical association, appealed to the 
Supreme Court of Missouri. 

The ultimate question, said the Supreme Court, is: does the 
rule excluding osteopaths from practicing in the Audrain County 
Hospital contravene the provisions of the Missouri statutes pro- 
viding that in the management of public hospitals no discrimina- 
tion shall be made against practitioners of any school of medicine 
recognized by the laws of Missouri? 

The medical defendants contended that the Supreme Court 
had jurisdiction because Section 337.010 of the revised statutes 
of Missouri is unconstitutional. That section reads: “The sys- 
tem, method or science of treating diseases of the human body, 
commonly known as osteopathy, and as taught and practiced by 
the American School of Osteopathy of Kirksville, Missouri, is 
hereby declared not to be the practice of medicine and surgery 
within the meaning of chapter 334, of the revised statutes of 
Missouri, 1949, and not subject to the provisions of said chap- 
ter.” It was contended that the above section violates article 3, 
section 1, of the state constitution because it is an unlawful 
delegation of legislative power to the Kirksville school. In their 
brief, the medical defendants argued that “the trial court should 
have declared said section 337.010 void and unconstitutional, 
insofar as it defines Osteopathy to be the method of ‘treating 
diseases of the human body . . . as taught and practiced by 
the American School of Osteopathy of Kirksville, Missouri.’ 
Such declaration should be made in this court, and when done, 
it leaves the issues to be determined upon what was commonly 
known as Osteopathy in 1897 [the year this statute was originally 
enacted].” 

No one questions the right of the medical defendants to prac- 
tice in the Audrain County Hospital, said the Supreme Court; 
in fact, the medical defendants inferentially concede that they 
do not have the exclusive right to practice in this hospital because 
they say the hospital act of 1917 permits homeopathic and 
eclectic physicians to practice in county hospitals. These county 
hospitals are erected and maintained by taxes and are primarily 
for the benefit of the sick and injured of the county in which 
they are located. We are unable to see, said the Supreme Court 
of Missouri, where these medical defendants are directly affected 
by the Osteopathic Act of 1897. They have no greater interest 
than other citizens in the constitutional questions these defendants 
invoke. Since these defendants are not in a position to raise 
the question of the constitutionality of this statute, it is the same 
as if not raised at all and, of course, would not give this court 
jurisdiction. The board of trustees argued that this court has 
jurisdiction of this appeal because the osteopathic defendants 
raise a constitutional question in their first amended answer. 
This is true, said the Supreme Court, and it is as follows: “. . . 
that if said rule now in force in said Audrain County Hospital, 
excluding all osteopathic physicians and surgeons and their pa- 
tients from said hospital, is continued, public money would be 
devoted to private use and thus would be violative of Article 
3, Section 40 and Subsection 28 of the Constitution of the State 
of Missouri, adopted in the year 1945, and also would be viola- 
tive of Article 6 of Section 23 of the Constitution of the State 
of Missouri adopted in 1945 by reason of the fact that the osteo- 
pathic physicians and surgeons and their patients would be ex- 
cluded from said hospital and thus a grant of public money would 
be made to a favored class.” However, the Supreme Court con- 
tinued, the osteopathic defendants did not appeal from any rul- 
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ing of the trial court; no such issue is now made in any brief jp 
this court. Under these circumstances, the constitutional question 
raised by the osteopathic defendants does not vest jurisdiction 


in this court. 


Accordingly the Supreme Court held that no constitutiona| 
question was properly raised so as to give it jurisdiction of this 
appeal, and it therefore transferred the cause to the St. Louis 
court of appeals. Stribling v. Jolley, 245 S.W. (2d) 885 (Missour; 


1952). 
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ADDITIONAL HOSPITALS REGISTERED 


The following hospitals were registered by the Council op 
Medical Education and Hospitals of the American Medical 
Association at its meeting in Chicago, Feb. 7, 1953: 


Crawley-Cogburn Hospital, Forrest 
City, Ark. 

Memoria! Hospital, Ceres, Calif. 

Valley Children’s Hospital and 
Guidance Clinic, Fresno, Calif. 

Lodi Memorial Hospital, Lodi, 
Calif. 

Florence Sparr Homes, Los Angeles, 
Calif. 

Southern California Sanitarium, Los 
Angeles, Calif. 

“2972” W. 7th Street Sanitarium, 
Los Angeles, Calif. ‘ 

California Medical Facility Depart- 
ment of Corrections, San Pedro, 
Calif. 

Fish Memorial Hospital, De Land, 
Fla. 

Veterans Admin. Hospital, Atlanta, 
Ga. 

Laurens County Hospital, Dublin, 
Ga. 

Waveland Manor, Chicago, III. 

Mary’s Hill Rest Home, Elgin, Ill. 

De Witt Community Hospital, De 
Witt, Ia. 

Caney Hospital, Caney, Kan. 

St. Luke Hospital, Marion, Kan. 

Grayson County War Memorial 
Hosp., Leitchfield, Ky. 

Harrisonburg Hospital and Clinic, 
Harrisonburg, La. 

Lake Charles Memorial Hospital, 
Lake Charles, La. 

St. Anne’s Hospital, Raceland, La. 

Plymouth General Hospital, Detroit, 
Mich. 

Copper Country Tuberculosis Sanat., 
Hancock, Mich. 

Baraga County Memorial Hospital, 
L’Anse, Mich, 

Tahquamenson General Hospital, 
Newberry, Mich. 

Nankin Hospital, Wayne, Mich, 

Community Memorial Hospital, 
New Prague, Minn. 

Leake County Memorial Hospital, 
Carthage, Miss. 

Coahoma County Hospital, Clarks- 
dale, Miss. 

Forrest County General Hospital, 
Hattiesburg, Miss. 

South Sunflower County Hospital, 
Indianola, Miss. 

Claiborne County Community Hos- 
pital, Port Gibson, Miss. 

Jefferson Davis County Hospital, 
Prentiss, Miss. 

Ellett Memorial Hospital, Appleton 
City, Mo. 

Stillwater Community Hospital, Co- 
lumbus, Mont. 

Dahil Memorial Hospital, Ekalaka, 
Mont. 

Community Memorial Hospital, 
Burwell, Neb. 


Community Medical Group Hospi. 
tal, Boonton, N. J. 

Veterans Admin. Hospital, East 
Orange, N. J. 

Atlantic County Hospital for Tuber. 
culous Diseases, Northfield, N. J, 

Bataan Memorial Methodist Hos. 
pital, Albuquerque, N. Mex. 

Edward John Noble Hospital, Can. 
ton, N. Y 

Bird S. Coler Memoria! Hospital 
and Home, New York City 

Federal Detention Headquarters 
Hosp., New York City 

Pearl River General Hospital, Pearl 
River, N. Y. 

Valley Clinic and Hospital, Bat 
Cave, N.C. 

Bladen County Hospital, Elizabeth- 
town, N. C. 

Richmond County Memorial Hos- 
pital, Rockingham, N. C. 

Dayton Receiving Hospital for Chil- 
dren, Dayton, Dhio 

Jane G. Phillips Memorial Hospital, 
Bartlesville, Okla. 

Mary Hurley Hospital, Colgate, 
Okla. 

Oklahoma Medical Research Hos 
pital, Oklahoma City, Okla. 

Prague Clinic and Hospital, Prague, 
Okla. 

Mt. St. Joseph Infirmary, Philadel- 
phia, Pa. 

Norwood Sanitarium, Philadelphia, 
Pa. 

McGough Private Hospital, Trai- 
ford,.Pa. 

Bamberg County Memorial Hospi- 
tal, Bamberg, S. C 

East Tennessee Crippled Children’s 
Hospital, Knoxville, Tenn. 

Smith Hospital and Clinic, Bertram, 
Texas 

Chatman Hospital and Clinic, Lub- 
bock, Texas 

Garza Memorial Hospital, Post, 
Texas 

Federal Correction Institution, Sea- 
goville, Texas 

Smithville Hospital, Smithville, 
Texas 

Park Avenue Hospital, Norton, Va. 

Clallam County Hospital District 21, 
Forks, Wash. 


Adams County Memorial Hospital, 


Ritzville, Wash. 


Wyoming General Hospital, Mul- 


lens, W. Va. 
Kilbourn Convalescent Hospital, 
Milwaukee, Wis. 


De Paul Hospital, Cheyenne, Wyo. 
Medical-Maternal Center, Santurce, 
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UNITED STATES 





4M.A. Arch. Dermat. and Syphilol., Chicago 
66:547-664 (Nov.) 1952 


sdverse Influence of Syphilitic Infection on Longevity of Mice and Men. 
Pp, D. Rosahn.—p. 547, 

annular Constrictions of the Digits: Presentation of Interesting Example. 
T. L. Wells and R. C. V. Robinson.—p. 569. 

In Vitro Fungistatic Effect of Tetrachloroparabenzoquinone. M. A. 
Gordon.—p. 573. 

Delusion of Parasitosis (Acarophobia): Further Observations in Clinical 
Practice. J. W. Wilson.—p. 577. 

The Manhattan Dermatological Society: Its First 50 Years (1900-1950). 
Pp, E. Bechet.—p. 586. 

Some Observations on Pathogenesis of Psoriasis. O. Gans.—p. 598. 

Lichen Simplex Chronicus in Orientals. C. R. Rein and B. L. Snider. 
—p. 612. 

Ras cee of Darier’s Disease (Keratosis Follicularis). M. J. Tye.—p. 618. 
Urticaria Pigmentosa: Report of Case with Solitary Lesion. M. J. Scott 
and G. M. Lewis.—p. 618. 

Masking of Fluorescence by Tetrachloropara-Benzoquinone (“‘Spergon’’). 
M. Moore.—p. 621. 

Kerion Caused by Trichophyton Rubrum: Report of Two Cases. W. E. 
Weber and J. A. Ulrich.—p. 624. 

Case of Pityriasis Rubra Pilaris with Lesions of Buccal Mucosa. J. Mar- 
shall.—p. 626. 

Graying _ Hair Following Epilating Doses of X-Rays. I. Zeligman. 
—p. 627. 






















Adverse Influence of Syphilis on Longevity—Evidence from 
vital statistics and clinical surveys indicates that syphilitic persons 
have a higher mortality than nonsyphilitic persons of similar age, 
x, and race. Autopsy studies indicate that fewer syphilitic 
persons with or without lesions at autopsy survive the age of 70 
than do nonsyphilitic persons. Both syphilis prevalence rates and 
mortality rates from all causes vary according to socioeconomic 
factors: the better the socioeconomic conditions, the lower the 
rates. Since it cannot be determined from studies of the human 
disease whether the decreased longevity of syphilitic persons 
results from syphilitic infection per se or from the socioeconomic 
conditions that foster high syphilis prevalence rates and high 
mortality rates from all causes, a study of syphilis in mice was 
undertaken. A genetically homogeneous population of C57 black 
mice were employed. Of littermate pairs of the same sex, one 
was inoculated intraperitoneally with virulent treponemes and 
the other with saline solution. Feeding, watering, and environ- 
mental temperature were standardized. Sixty-nine pairs of 
females and 71 pairs of males were available for analysis. The 
mean age at death of the control male and female groups was 
significantly greater than the mean age at death of the syphilitic 
groups of the same sex. The proportion of nonsyphilitic mice 
that outlived their syphilitic littermates was significantly greater 
than the proportion of syphilitic mice that outlived their control 
nonsyphilitic littermates. More control mice of either sex lived 
to be 700 days or older than did syphilitic mice of the same sex. 
It is concluded that syphilitic infection in mice exerts a deleteri- 
ous effect on longevity. Although the mechanism producing this 
effect is conjectural, it is suggested that syphilis depresses re- 
sistance to other fatal diseases. If the same mechanism is opera- 
tive in man, and there is reason to believe that it is, then syphilis 
by itself and exclusive of modifying socioeconomic factors exerts 
an adverse influence on the lifespan of the human host. 
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A.M.A. Arch. Internal Medicine, Chicago 
90:731-880 (Dec.) 1952 


*Evaluation of 1-Hydrazinophthalazine (‘“Apresoline’) in Treatment of 
Hypertensive Disease. R. D. Taylor, H. P. Dustan, A. C. Corcoran and 
I. H. Page.—p. 734. 

Studies of Sodium and Potassium Metabolism in Salt-Losing Nephritis. 
R. V. Murphy, E. W. Coffman, B. H. Pringle and L. T. Iseri.—p. 750. 

Fatal Complications of Intensive Antibiotic Therapy in Patients with 
Neoplastic Disease. J. C. Bateman, J. R. Barberio, P. Grice and others. 
—p. 763. 

*Effects in Rheumatoid Arthritis of Hydrocortisone and Cortisone In- 
jected Intra-Articularly. M. Ziff, E. Scull, D. Ford and others.—p. 774. 

Therapeutic Trials of Radiogallium (Ga™): Report of Four Cases. E. R. 
King, L. W. Brady and H. C. Dudley.—p. 785. 

*Disseminated Lupus Erythematosus: Analysis of 34 Cases. M. A. Shearn 
and B. Pirofsky.—p. 790. 

Antibiotic Therapy in Infections of Respiratory Tract: Use of Penicillin, 
Including Aerosol, Dust, and Diethylaminoethyl Iodide Penicillin; and 
Aureomycin, Terramycin, and Chloramphenicol in Bronchiectasis, Bron- 
chitis, Sinusitis, Bronchial Asthma and Pulmonary Emphysema. A. L. 
Barach, H. A. Bickerman and G. J. Beck.—p. 808. 


l-Hydrazinophthalazine in Hypertensive Disease.—Ninety-seven 
patients with hypertensive disease of widely varying severity and 
clinical classification were treated with 1l-hydrazinophthalazine 
(“apresoline”) as the only antipressor drug. The dose at the outset 
was 25 mg. four times daily, after meals and at bedtime. This 
dose was increased after two to three days of uneventful treat- 
ment to 50 mg. four times daily and thereafter by increments 
of 50 mg. per dose every two to four days to a maximum of 
800 mg. daily or until the blood pressure decreased. After 
pressure had reached a “floor,” the dose was reduced to the least 
amount that would maintain a maximum therapeutic effect; this 
was sometimes as little as 50 mg. four times daily. Treatment 
was continued for at least 3 months and usually for 12 months 
or more. In about one-quarter of the patients, including some 
with the most severe hypertensive disease, diastolic pressure 
decreased to normal and in a third of the patients it decreased 
to less than 110 mm. Hg. Thus, more than one-half responded 
favorably. The relatively high incidence of good responses in 
patients whose hypertension could be presumed to be pre- 
dominantly neurogenic accords with the concept that the drug 
may act specifically on a pathogenetic cerebral humoral pressor 
mechanism. The clinical status before and after treatment was 
judged according to a numerical index of severity. Among the 
factors other than arterial pressure that entered into the index, 
that reflecting cerebrovascular disease showed the most improve- 
ment. In the renal panel there occurred remissions in the progress 
of nephrosclerosis and sometimes increases in renal function. 
The average cardiac status of the group who otherwise responded 
favorably showed little improvement, although some patients 
obtained substantial relief of hypertensive heart disease. De- 
teriorations of cardiac status, which were not uncommon in 
older patients, are attributable to the effects of the drug on the 
rate and output of the heart and the limitations imposed by 
tachycardia and coronary atherosclerosis. Consequently, for 
older patients, the aim should be to maintain diastolic pressure 
at about 100 mm. Hg. For patients with severe hypertensive heart 
disease, sodium restriction and digitalization are suggested as 
adjuncts to treatment with l-hydrazinophthalazine. Toxic and 
side-effects were observed in the majority of patients, but were 
minor, transient, or remediable in most. Common side-effects of 
vascular origin were headache and edema, which usually re- 
sponded to histamine-antagonizing agents. Extravascular toxic 
effects were principally anorexia and nausea, and, less frequently, 
a syndrome of myalgia, arthralgia, and fever. 


Intra-Articular Use of Hydrocortisone and Cortisone.—Intra- 
articular injections of cortisone or hydrocortisone were given to 
nine patients with rheumatoid arthritis and one patient with 
rheumatoid spondylitis with peripheral joint involvement. Seven 
of the patients had bilateral effusions in the knees, so that it was 
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refractory to the treatment and died. 
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possible to compare directly the effects of cortisone and hydro- 
cortisone and the suspending vehicle in the same patient. Before 
each injection the patient’s subjective impressions were noted; 
the circumference of the joint was measured and the degree of 
rest pain, motion pain, tenderness, heat, redness, and stiffness 
were scored from 1+ to 4+. Eighty per cent of injections of 
25 mg. of hydrocortisone were followed by 2+ objective im- 
provement or better within three days; 95% of the injections 
were followed by significant improvement in the properties of 
the synovial fluid. Only 31% of injections of 25 mg. of cortisone 
were followed by similar improvement clinically, and 23% by 
improvement in the properties of the synovial fluid. There were 
no instances of 2+ objective clinical improvement after in- 
jection of suspending vehicle, and only 14% of injections were 
followed by significant improvement in the synovial fluid. 
Improvement lasting from 27 to 90 days was induced in three 
patients by intra-articular injections of hydrocortisone; the 
duration of improvement in the other patients averaged 8 days 
and varied from 4 to 15 days. The most consistent changes in 
the synovial fluid after intra-articular injection of hydrocortisone 
were a rise in viscosity and a fall in aminotripeptidase content. 
These changes were accompanied by a fall in the leukocyte count 
and an increase in the percentage of lymphocytes. Total protein 
and albumin-globulin ratios were not consistently altered. The 
aminotripeptidase content of the synovial fluid appeared to be 
a useful index to the degree of synovial inflammation. Pro- 
nounced increase in relative viscosity of the synovial fluid was 
associated with relatively small change in dextrosamine con- 
centration, suggesting that the rise in viscosity following intra- 
articular hydrocortisone is due to an increase in polymerization 
of synovial hyaluronate. One of the 10 patients had a satis- 
factory remission and 3 derived sufficient benefit from intra- 
articular therapy to warrant and to accept repeated injections of 
hydrocortisone. The therapeutic usefulness of this procedure on 
a long-term basis remains to be evaluated. 


Disseminated Lupus Erythematosus.—The occurrence of dis- 
seminated lupus erythematosus is reported in 34 patients, 31 
(91%) of whom were women and 8 of whom were not of child- 
bearing age. The youngest patient was 3 years of age at the 
onset and the oldest 56. Preceding exposure to sunlight or ultra- 
violet rays was implicated in 18 of the 31 patients with skin 
lesions. Two patients had clinical tuberculosis, and two had 
Aspergillus niger infections. In one patient a remission followed 
therapeutic abortion. The racial background of the patients was 
exceedingly diverse. Among the 14 patients who died, the average 
duration of illness was six years and four months. A range of 
7 weeks to 20 years was observed. The symptomatology varied 
and was often bizarre. All patients had fever, and 31 had skin 
lesions. A nephrotic state was present in four patients. Chronic, 
nonsuppurative parotitis was noted in three patients. Six patients 
had a history of a preceding skin eruption, which was believed 
to be chronic discoid lupus erythematosus. Cardiac symptoms 
were prominent. Congestive failure occurred in 8 and hyper- 
tension in 11. Systolic murmurs were common. Two patients 
with diastolic apical murmurs were found at necropsy to have 
had Libman-Sacks endocarditis. Of the 29 patients for whom 
electrocardiograms were available, 21 had abnormal tracings. 
The sedimentation rate was elevated in all patients, and all but 
one had anemia. Other abnormal laboratory findings included 
leukopenia in 25, abnormal albumin-globulin ratio in 20, pro- 
teinuria in 21, hematuria in 12, and a positive reaction to the 
Wassermann test in 5. Three patients clinically suspected of 
having hemolytic anemia had positive results from a Coombs 
test. L. E. cells were found in the blood of 29 of the 31 patients 
who were tested. L. E. cells were always demonstrable when the 
patients were acutely ill. With improvement or remission, the 
cells usually decreased in number and occasionally disappeared 
from the blood and marrow. Of the 34 patients, 20 were treated 
with corticotropin (ACTH) or cortisone. Results were encourag- 
ing in 14 and fair to poor in the remainder. Four patients died 
while receiving these drugs. Two additional patients with pro- 
nounced renal impairment responded initially but later became 





J.A.M.A., March 7, 1953 


Am. Indust. Hyg. Assn. Quarterly, Chicago 


13:191-248 (Dec.) 1952. Partial Index 
Gases Produced by Inert Arc Welding. J. J. Ferry and G. B. Ginther 
—p. 196. ; 
*Burning Radioactive Wastes in Institutional Incinerators. A. Machis ang 
J. C. Geyer.—p. 199. 
Greater Detroit-Windsor Air Pollution Study. J. C. Radcliffe.—p, 29¢ 
Fluorimetric Determination of Trace Amounts of Beryllium. G. Welford 
and J. Harley.—p. 232. 











Burning Radioactive Wastes in Incinerators.—A study of the 
fate of radioactive wastes burned in incinerators was undertaken 
The Atomic Energy Commission, which sponsored the incinera. 
tor study at the Johns Hopkins University, has had considerable 
experience with incinerators designed especially to burn radio. 
active materials. These had gas filters and ash dust contro} 
devices. This report applies only to the usual type of institutionaj 
incinerator without gas filters or dust control. Although jn. 
cineration reduces the volume of wastes and renders inoffensive 
the organic materials, the radioactive contaminants are no; 
altered. They will pass up the flue as a gas, or will be removed 
as particulate matter with the ash, or will remain on the interioy 
of the furnace and its stack. The incinerator tested is designed 
to handle 200 Ib. (90.9 kg.) of refuse per hour. Natural gas js 
the auxiliary fuel. Ashes are removed from the incinerator jp 
the morning and the gas fire is started. Janitors and laboratory 
personnel dispose of combustible materials into the charging 
chute whenever convenient. Radioactive phosphorus, P*2, was 
chosen for the preliminary studies because it is one of the most 
frequently used radioisotopes. It was found that when the ip. 
cinerator was charged with materials contaminated with les 
than 2 me. of P%*, a relatively small part of the radioisotope 
appears to reach the flue. Most of that which does is deposited 
on or with the soot that accumulates on the interior of the stack. 
The balance is in material that can be filtered from the stack 
gas. Most of the P*? may be expected to remain in the ashes, 
where it could cause a dust hazard to men who remove the ashes 
unless disposal practices and incinerator operation are under 
careful control. Since each radioisotope presents a somewhat 
different problem insofar as disposal by incineration or other 
means is concerned, the results of tests with radiophosphorus 
cannot be used to evaluate hazards that may result from disposal 
by incineration of other isotopes. 




























American Journal of Clinical Pathology, Baltimore 
22:1147-1248 (Dec.) 1952. Partial Index 


Cytomegalic Inclusion Disease of Infancy: Report of Case Associated with 
Cysts of the Lung; with Recovery Following Lobectomy. H. S. Gallager. 
—p. 1147. 

Muco-Epidermoid Tumor of Parotid Gland: Report of Case. S. Pung. 
—p. 1153. 

New Blood Subgroup (Ao) Identifiable with Group O Serums. M. Grove- 
Rasmussen, L. Soutter and P. Levine.—p. 1157. 

Studies on Platelets: VIII. Heterophile Reaction Due to Forssman Anti- 
body in Patients with Idiopathic and Secondary Thrombocytopenic 
Purpura. M. Stefanini and E. Adelson.—p. 1164. 

Possible Relationship Between Carcinoid (Argentaffin) Tumors and Hyper- 
glycemic-Glycogenolytic Factor (HGF). H. F. Weisberg and G. L. 
Schaefer.—p. 1169. 

Platelet Adhesiveness and Clot-Retraction Time. J. P. Savitsky and 
R. Werman.—p. 1175. 

Turbidimetric Estimation of Number of Bacteria. W. Koch and D. Kap- 
lan.—p. 1181. 

Effect of Antibiotic Agents on Tests for Protein and Reducing Sugar in 
Urine. R. W. Lippman.—p. 1186. 

An Intrastate Survey of Febrile Agglutination Tests. C, C. Croft and 
L. F. Ey.—p. 1189. 

Polarographic Estimation of Chloride in Blood Serum. W. E. Doberenz, 
L. T. Iseri, B. Zak and A. J. Boyle.—p. 1207. 

*New Rapid Rh Tube Test Using Polyvinylpyrrolidone (PVP). C. McNeil, 
E. F. Trentelman, N. P. Sullivan and C. I. Argall.—p. 1216. 

Simple Test for Trypsin in Stool. J. A. Shively and R. L. Markey. 
—p. 1220. 

Rapid Microdiffusion Method for Determination of Ethyl Alcohol. W. B. 
McConnell.—p. 1223. 


Rapid Rh Tube Test.—The test discussed is based on the ob- 
servation that when equal volumes of anti-d blocking serum 
and 10% polyvinylpyrrolidone (PVP) were mixed together, 
followed by an equal volume of saline-suspended Rh-positive 
cells, rapid and strong agglutination occurred with only one 
minute centrifugation in an anglehead centrifuge. Rh-negative 
cells would resuspend evenly and smoothly. A survey was con- 
ducted at four separate laboratories. In testing 9,788 blood 
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samples differences between the polyviny!pyrrolidone method 
and a standard method of Rh typing occurred in 53 specimens. 
Invariably these bloods were found to contain weakly reacting 
p" cells, 43 of which gave a satisfactory agglutination by poly- 
vinylpyrrolidone technique, but which sometimes gave a slow 
or weak reaction by the control method. No false-positive tests 
were encountered by the polyvinylpyrrolidone technique. Tech- 
nicians in each laboratory were interrogated concerning the 
speed, convenience, and ease of reading, and all unreservedly 
stated a preference for the polyvinylpyrrolidone method, par- 
ticularly in regard to its ease and accuracy of reading. Thus the 
specificity and sensitivity of the test compare favorably with 
control methods. A saving in Rh typing serum of approximately 
30% is possible. 


American Journal of Ophthalmology, Chicago 
35:1573-1736 (Nov.) 1952 


Certain Considerations of Surgical Treatment of Retinal Detachment. 
H. Arruga.—p. 1573. 

Localization of Specific Cholinesterase in Ocular Tissues of the Cat. 
G. B. Koelle, L. Wolfand, J. S. Friedenwald and R. A. Allen.—p. 1580. 

*Egg Membrane for Chemical Injuries of the Eye: a New Adjuvant Treat- 
ment. M. Croll and L. J. Croll.—p. 1585. 

Cystinosis with Crystal Deposits in Cornea and Conjunctiva: Report of 
Case. J. A. Kennedy.—p. 1596. 

*Drusen of Optic Nervehead: Ophthalmoscopic and Histopathologic Study. 
M. Chamlin and L. M. Davidoff.—p. 1599. 

Inclusion-B!ennorrhea Virus: Phase-Microscope Studies. C. E. van Rooyen, 
H. L. Ormsby, G. Thomson and G. Beattie.—p. 1606. 

Bilateral Retinoblastomas in Six Siblings. W. E. Sovik.—p. 1611. 

*Polyarteritis Nodosa of the Eye. E. L. Goar and L. S. Smith. 1619. 

Effect of Lobotomy and Electroshock on Intraocular Pressure. M. Arsti- 
kaitis and H. Hodgson.—p. 1625. 

Variation of Accommodation in Vertical Directions of Gaze. P. H. 


Ripple.—p. 1630. 
Far East and India Through Ophthalmoscope. W. J. Holmes.—-p. 1635. 
Bilateral Retinoblastoma in Premature Infant: Report of Case. I. E. 
Hix Jr. and R. W. Danielson.—p. 1647. 
Experimental Study on Evaluation of Hydrosulphosol in Treatment of 
Ocular Injuries Due to Chemical Burns. R. D. Harley.—p. 1653. 
Embryonic Intra-Epithelial Cyst of Ciliary Processes. D. Vail and E. H. 
Merz.—p. 1676. 
Posterior Exudative Iritis. B. Samuels.—p. 1685. 
Egg Membrane for Chemical Injuries of the Eye-—The delayed 
corneal healing seen in chemical eye injuries is largely the result 
of continuous contact with the burned conjunctiva, which con- 
tains more of the destructive chemical because of its compara- 
tively greater surface area. This is held tightly against the cornea 
because of the blepharospasm, and the burning continues. The 
conjunctival limbal vessels, which are the main source of nutri- 
tion to the cornea, are also seriously affected, and thus the 
chemically altered conjunctiva has a two-fold destructive action 
and is the main factor in scarring, ulceration, and vascularization 
of the cornea. This report describes the insertion of egg mem- 
brane to cover the cornea and to separate the injured opposing 
conjunctival surfaces. Twenty-six patients were treated with egg 
membrane with excellent results and were followed for a period 
of | to 42 months. The procedure is simple and the materials used 
are readily available. The function of only two eyes was lost. 
One of these was injured directly with 10.2% phenol; the other, 
with a severe lime burn, was treated 14 days after the injury. 
Sequelae, such as corneal scarring, vascularization, ulceration, 
and recurrent irritability of the eye after long intervals, were 
reduced to a minimum. Symblepharon was never seen in cases 
in which treatment with egg membrane was instituted early. In 
the late cases, use of egg membrane suppressed the formation of 
adhesions. 


Drusen of the Optic Nervehead.—In 1950 Chamlin and David- 
off reported a series of nine cases of hyalin tissue or drusen 
of the optic nervehead, and emphasized the similarity of the 
ophthalmoscopic picture to that of papilledema. Other reports 
also have stressed the similarity of this condition to papilledema, 
and have pointed out that hyalin tissue in the optic nervehead 
may cause loss of visual acuity and field. This hyalin tissue may 
be either amorphous or formed into solid concretions called 
drusen. The latter are rounded, lemon-yellow, or golden coin- 
shaped excrescences. Both forms are found either deep in the 
optic nervehead or superficially on the disk. The entire disk may 
appear yellowish-white, blurred, and edematous. The authors 
Present the case of a man, aged 40, in whom both disk margins 
were blurred, the right disk appeared swollen, and the left disk 
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showed on the nasal side tiny yellow excrescences interpreted 
as drusen or discrete hyalin bodies. The patient died of bron- 
chogenic carcinoma, and histological sections of his eyes re- 
vealed typical drusen bodies in both optic nerveheads. As in 
papilledema, a neuritic roll may be present; this edematous 
tissue may well be due to the presence of the drusen and both 
together may account for the encroachment on the precipient 
elements, with the resultant enlargement of the blindspots. In 
papilledema due to increased intracranial pressure, the lamina 
cribrosa are bowed forward, while in the presence of drusen, 
they are bowed backward. This is understandable from a me- 
chanical point of view, since the pressure is exerted by the 
space-occupying drusen and edema anterior to the lamina crib- 
rosa, whereas in papilledema the pressure comes from behind 
the lamina cribrosa, pushing the lamina forward. Evidence is 
presented that these hyalin deposits are composed of a protein- 
rich fluid containing iron and resemble the lesions found in 
degenerative diseases of the brain. While in some cases drusen 
may represent only a developmental anomaly, in other cases 
they may represent a degenerative process, possibly with a sim- 
ilar process going on in the brain. The authors feel that until 
a more exact clinical significance can be attached to these drusen 
of the optic nervehead, they should at least be differentiated 
from papilledema due to increased intracranial pressure, with 
which they may easily be confused. 


Polyarteritis Nodosa of Eye.—Polyarteritis nodosa has been 
classified in recent years as a collagen disease, and as such takes 
place with rheumatoid arthritis, rheumatic fever, diffuse lupus 
erythematosus, dermatomyositis, and scleroderma as an inflam- 
matory and degenerative disease of the connective tissue system. 
The cause of polyarteritis has been obscure, but some investi- 
gators have shown that typical lesions may be produced by in- 
jections of horse serum and have suggested that the disease is 
caused by some allergen. Not many cases of eye involvement 
in polyarteritis nodosa have been reported, probably because the 
eyes have frequently been overlooked in the examination. The 
characteristic ocular changes are found oftenest in the choroid, 
but the retinal, ciliary, muscular, and episcleral arterial branches 
may be involved. This paper describes two cases with eye in- 
volvement; in one the diagnosis was made by biopsy and in the 
other at autopsy. Polyarteritis nodosa is a focal degenerative 
and inflammatory disease affecting the small and medium-sized 
arteries and is characterized by a peculiar type of hyalin-like 
necrosis known as fibrinoid degeneration. Around these areas 
appear cells indicative of acute inflammation. The process 
rapidly passes through the degenerative, inflammatory, and 
granulation stages to that of overgrowth of fibrous tissue. Nodules 
appear in only about 20% of cases and are caused by aneurysmal 
dilatation, exudation, or excessive fibrosis. Polyarteritis nodosa 
apparently has two effects on the eye. The first is direct, as 
manifested by the typical thickening of the wall and diminution 
of the lumina of the arteries of the various ocular coats. The 
second is indirect, resulting in retinal edema, transudates, hemor- 
rhages, and cytoid body formation; these changes are probably 
effected through renal alteration leading to hypertension. Some 
observers suggest that the cytoid body results from fibrinoid 
degeneration and hence may be a common finding in collagen 
diseases. These authors believe they are more directly related 
to kidney changes and will be found in collagen diseases that 
are accompanied by renal lesions. 


American Journal of Psychiatry, New York 


109:401-480 (Dec.) 1952 

Some Applications of Follow-Up Study to Psychiatric Standards for 
Mobilization. N. Q. Brill and G. W. Beebe.—p. 401. 

Veterans Administration Medical Program in Relation to American Medi- 
cine. J. T. Boone.—p. 411. 

Role of Definitions in Psychiatry. J. R. Reid and J. E. Finesinger.—p. 413. 

Follow-Up Study of Children with Behavior Disorder and Sydenham’s 
Chorea. W. R. Keeler and L. Bender.—p. 421. 

Infantile Personalities. L. B. Hill.—p. 429. 

Further Observations with Nonconvulsive Electrostimulation. H. M. Ber- 
liner and F. L. Schartenberg.—p. 433. 

Report of Electric Convulsive Treatment of 102 Long-Term Schizophrenic 
Patients. A. Fergus.—p. 439. 

White Man in the Arctic: Preliminary Study of Problems of Adjustment. 
T. J. Boag.—p. 444. 

Dynamics of Post-Topectomy Psychotherapy in Patients with Pseudo- 
neurotic Schizophrenia. J. P. Cattell.—p. 450. 

Therapeutic Interviewing of Hostile Relatives. E. R. Inwood.—p. 455. 
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American Journal of Public Health, New York 


42:1507-1642 (Dec.) 1952. Partial Index 


*The Health Officer’s Job—Sense and Nonsense. B. F. Mattison.—p. 1507. 
Murray Valley Encephalitis. F. MacFarlane Burnet.—p. 1519. 
Myxomatosis as Method of Biological Control Against Australian Rabbit. 
F. MacFarlane Burnet.—p. 1522. 

Progress of Sylvan Yellow Fever Wave in Central America: Nicaragua 
and Honduras. N. W. Elton.—p. 1527. 

Investigation of Food-Borne Outbreaks of Acute Gastroenteritis. M. Feig. 
—p. 1535. 

Occupational Diseases Associated with Importation of Raw Materials. 
D. C. Braun and J. F. Osterritter—p. 1542. 

Multiphasic Screening of Longshoremen with Organized Medical Follow- 
Up. E. R. Weinerman, L. Breslow, N. B. Belloc and others.—p. 1552. 

Toxicological Evidence for Safety of Fluoridation of Public Water Sup- 
plies. F. F. Heyroth.--p. 1568. 

Social Pathology as Medical Science. G. Wolff.—p. 1576. 


The Health Officer’s Job.—When boards of health were first 
established in cities and states, epidemic diseases were the para- 
mount problem and it was being demonstrated that sanitation 
could control many of them. Thus the health officer was first 
concerned with the application of sanitary measures—together 
with quarantine—to control epidemics. Because of the bacterio- 
logical basis for much of the development, it is obvious that 
public health laboratories had to go hand-in-hand with com- 
municable disease control and sanitation. Now, a different dis- 
ease pattern exists. Most serious communicable diseases have 
been whittled down to the vanishing point, even during infancy. 
Venereal disease has fallen off rapidly, and even the eradication 
of tuberculosis seems to be in sight. On the other hand the popu- 
lation is aging and is more subject to chronic and degenerative 
diseases. The most important current health problems are acci- 
dents, cardiovascular diseases, cancer, diabetes, and the degen- 
erative conditions associated with aging. The author shows that 
these problems and health education should receive more atten- 
tion from present-day health departments. 


American Journal of Surgery, New York 
84:625-744 (Dec.) 1952 


Early Diagnosis and Prevention of Postoperative Thromboembolism. 
P. M. Neuda.—p. 627. 

Venous Mesenteric Thrombosis: Suggested Etiology and Case Report. 
J. Storer, P. Kazdan and J. L. Bilton.—p. 636. 

Evaluation of Bolen Blood Pattern Test for Detecting Cancer. A. M. 
Vaughn, W. R. T. Metzner and C. M. Annan.—p. 641. 

Herniated Cervical Disc: New Form of Traction Therapy. B. D. Judovich. 
—p. 646. 

Postoperative Analysis of 366 Consecutive Cases of Herniated Lumbar 
Discs. P. Ross and F. Jelsma.—p. 657. 

Studies on 5-Aminoacridine in Experimental Appendiceal Peritonitis. 
P. Nemir Jr., H. H. Zinsser, H. A. Beaudet and H. R. Hawthorne. 
—p. 663. 

Some Uncommon Causes of Appendiceal Mucocele. J. R. Hilsabeck, 
L. B. Woolner and E. S. Judd Jr.—p. 670. 

Some Pathologic Aspects of Cutaneous Wound Healing. W. Marshall. 
—p. 675. 

Postoperative Wound Disruption. W. P. Kleitsch and D. W. Douglas. 
—p. 678. 

Reduction of Pain and Morbidity in Anorectal Surgery with Thalamyd. 
L. Segal.—p. 684. 

Closure of Abdominal Incision with Continuous Steel Sutures. J. R. 
Robinson.—p. 690. 

Hypersensitive Carotid Sinus Reflex. E. Hoffman and S. Rochberg. 
—p. 693. 


Anesthesiology, Philadelphia 


13:571-668 (Nov.) 1952. Partial Index 


Method for Measurement of Pulmonary Ventilation During Anesthesia. 
J. V. Maloney Jr., W. S. Derrick, J. L. Whittenberger and J. P. 
Isaacs.—p. 571. 

Comparative Study of Experimental Toxicity of Local Anesthetic Agents. 
J. E. Steinhaus.—p. 577. 

Effect of D-Tubocurarine on Blood Coagulation Time. K. S. Ting, H. M. 
Livingstone and J. G. Allen.—p. 594. 

Management of Severe Systemic Tetanus. F. H. Van Bergen and J. J. 
Buckley.—p. 599. 

Mild Anesthetic Properties of Suifur Hexafluoride. R. W. Virtue and 
R. H. Weaver.—p. 605. 

Rh Factor and the Anesthesiologist. J. W. Pender.—p. 608. 

Action of Curare on Motility of Noninnervated Smooth Muscle and Its 
Relationship to Acetylcholine. J. Ferguson.—p. 615. 

Evaluation of Positive Pressure Transfusions. F, W. Hehre.—p. 621. 


J.A.M.A., March 7, 1953 


Angiology, Baltimore 
3:415-514 (Dec.) 1952 


Problems in Dynamics of Blood Flow: II. Pressure Relations at Site of 
an Arteriovenous Fistula. E. Holman and G. Taylor.—p. 415, 

*Modern Concepts in Treatment of Postphlebitic Syndrome with Ulcera- 
tions of Lower Extremity. R. R. Linton.—p. 431. 

Non-Specific Obliterative Arteritis. H. B. Shumacker Jr. and H. King 
—p. 440. 

Construction of Fresh Autogenous Arterial Grafts: Il. One Year Sy;. 
vival Studies on Splenic Artery Fabricated Grafts in Aorta. E, S. 
Hurwitt and A. Kantrowitz.—p. 453. 

Surgical Treatment of Arterial Aneurysms. G. H. Pratt.—p. 461. 

*Chronic Obstruction of Abdominal Aorta: Report of 30 Cases. B. Milanés 
R. Bustamante, R. Guerra and others.—p. 472. ' 

Tortuous Right Common Carotid Artery Simulating Aneurysm. R, A. 
Deterling Jr.—p. 483. 

Human Hypertension Due to Unilateral Renal Disease, With Speciaj 
Reference to Renal Artery Lesions. J. E. Thompson and R. H. Smith. 
wick.—p. 493. 


Postphlebitic Syndrome with Ulcerations.—According to Lip. 
ton, chronic postphlebitic ulceration of the lower extremity de. 
velops because of venous hypertension during ambulation. This 
abnormal physiological condition is caused by incompetent 
valves in the deep, superficial and communicating systems of 
veins, the result of a previous episode of deep venous throm. 
bosis. Temporary healing of the ulceration is obtained by re. 
establishing adequate venous circulation, in part at least by 
external elastic support. After this is accomplished, a radical 
procedure is performed, which consists of excision of the long 
and short saphenous veins, interruption of the communicating 
veins in the lower leg, interruption of the superficial femoral 
vein in the thigh, and partial excision of the deep fascia in the 
lower leg. The rationale of this procedure is to favor the return 
of the venous blood toward the heart by elimination of the 
enlarged superficial venous reservoirs and to prevent the move- 
ment of blood in an abnormal reverse direction through en- 
larged incompetent communicating veins to the subcutaneous 
veins that remain, since it is not possible to excise all of them. 
The interruption of the deep venous system prevents a direct 
reflux flow of blood down these large veins, and at the same 
time favors redirecting the returning blood through smaller 
venous channels that may have competent valves. Resection of 
the deep fascia favors a reduction in the lymphedema. Although 
this procedure may not reduce the ambulatory venous pressure 
of the limb, it is believed to increase the efficiency of the venous 
circulation. This effect is further enhanced by the wearing of a 
heavy-weight, two-way-stretch, elastic stocking. The results of 
this method of treatment have been extremely encouraging dur- 
ing the past five years, but further observations will be necessary 
to determine if they will continue to justify such an extensive 
surgical procedure. 


Chronic Obstruction of Abdominal Aorta.—Among 4,560 pa- 
tients seen by the authors in the last four years in the depart- 
ment of vascular diseases of the Havana University Hospital 
and in private practice, the diagnosis of chronic obstruction of 
the abdominal aorta was confirmed in 25 men and 5 women 
between the ages of 44 and 69. Of the 30 patients, 24 were 
white and 6 were Negroes. Early symptoms consisted of cold- 
ness and easy fatigability, with leg weakness on walking; later 
symptoms were bilateral intermittent claudication together with 
loss of sustained erection. The physical findings constantly noted 
included absence of pulsations and oscillations in both lower 
extremities; absence or greatly diminished pulsation in both iliac 
arteries and in the infra-umbilical segment of the aorta; and 
muscular atrophy, loss of hair, and discoloration of the lower 
extremities. These symptoms and signs are nearly always diag- 
nostic, but bilateral obstruction of the iliac arteries may give 
an identical picture. Translumbar aortography is the only means 
of confirming the diagnosis, which yields at the same time im- 
portant informatfon regarding the state of the collateral circu- 
lation. Treatment of this syndrome is discouraging. Of the 30 
patients, 12 in the stage of compensated obliteration were given 
medical treatment resulting in little or no improvement. Lumbar 
sympathectomy was performed in 17, and in 5 of them it was 
combined with resection of distal segments of the aorta and 
proximal segments of the iliac arteries. Varying degrees of im- 
provement resulted in 8 patients, but no difference could be ob- 
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Vol. 151, No. 10 


the period of maximal stress. Phenylephrine (neo-synephrine®) 
hydrochloride was administered intravenously by constant in- 
fusion, the amount given being adjusted to prevent a lowering 
of blood pressure below a level of 140/100 mm. Hg. Postopera- 
tively, 50 mg. of cortisone was given every six hours for the 
first 48 hours; the dose was gradually reduced to 25 mg. per day 
over a period of 7 to 10 days. Of the 15 patients, six died within 
one month after the operation (two of them immediately post- 
operatively), one died within three months, and one within six 


served in the long-term results obtained by sympathectomy alone 
and associated with aorto-iliac resection. Endarteriectomy was 
performed in one patient, who died three days after the opera- 
tion. Death was due to retroperitoneal hemorrhage caused by 
leakage at the line of suture of the artery. Nevertheless the 
authors believe that endarteriectomy or vessel grafting offers 
the only possibility of real improvement in chronic obstruction 
of the abdominal aorta. 


Annals of Internal Medicine, Lancaster, Pa. 
37:839-1122 (Nov.) 1952 


Present Status of Ballistocardiogram. I. Starr.—p. 839. 

Study of Beneficial Effects of Anticoagulant Therapy in Congestive Heart 
Failure. G. C. Griffith, R. Stragnell, D. C. Levinson and others. 
—p. 867. 

es Interatrial Communications: Clinical and Surgical Considera- 
tions with Description of a New Surgical Technic: Atrio-Septo-Pexy. 
C. P. Bailey, D. F. Downing, G. D. Geckeler and others.—p. 888. 

Dietary Modification of Metabolic and Clinical Effects of ACTH and 
Cortisone. L. W. Kinsell, J. W. Partridge, L. Boling and S. Margen. 
—p. 921. 

Addison’s Disease Secondary to Metastatic Carcinoma of Adrenal Glands. 
J. M. Butterly, L. Fishman, J. Seckler and H. Steinberg.—p. 930. 

Rehabilitation of Patient with Hemiplegia. D. A. Covalt.—p. 940. 

Thrombotic Obliteration of Abdominal Aorta: Report of Six Cases. W. E. 
Barnett, W. W. Moorman and B. A. Merrick.—p. 944. 

Role of Adrenal in Hypertension. J. P. Merrill.—p. 966. 

‘Clinical Studies on Bilateral Complete Adrenalectomy in Patients with 
Severe Hypertensive Vascular Disease. G. W. Thorn, J. H. Harrison, 
J. P. Merrill and others.—p. 972. 

Natural History of Rheumatic Fever: A 20 Year Perspective. E. F. 
Bland and T. D. Jones.—p. 1006. 

Present Status of Diagnostic Tests for Rheumatic Fever. M. McCarty. 
—p. 1027. : 

Recent Developments in Prevention of Rheumatic Fever. H. B. Houser 
and G. C. Eckhardt.—p. 1035. 


Congenital Interatrial Communications.—Developmental defects 
of the interatrial septum alone or in combination with other 
cardiac or great vessel malformations account for a large pro- 
portion of any series of congenital cardiac defects. Patent fora- 
men ovale, uncomplicated by other lesions, is of little significance 
physiologically. Atrial septal defects usually give rise to a left- 
to-right shunt. Pulmonary hypertension, right heart strain, and 
eventual cardiac failure often result. While atrial septal defects 
may be lethal in infancy, they may be compatible with survival 
to childhood, adolescence, adulthood, or rarely, even a full life- 
span. Often the symptoms are so severe that prolonged life is 
a burden. The relatively poor prognosis and the inadequacy of 
medical treatment justify surgical intervention to eliminate the 
shunt. Several experimental and a number of clinical approaches 
to surgical correction have been reported. Each has serious de- 
ficiencies, as revealed by the generally unsatisfactory outcome 
of such procedures in seven women and two men operated on 
by the authors. The ideal surgical technique should permit oblit- 
eration of the interatrial septal defect without compromising the 
atrial flow, which does net necessitate the introduction of a 
prosthetic device and which can be accomplished with dispatch. 
A technique termed atrioseptopexy was conceived and shown 
to be feasible in a necropsy specimen. It involves suturing the 
right atrial wall to the margin of the defect, aided by a finger 
placed in the right atrium through the appendage. Clinical appli- 
cation of the technique in the case of a 38-year-old woman re- 
sulted in obliteration of the shunt and complete relief of symp- 
toms. This is believed to be the first case in which atrial septal 
defects were completely closed by surgical means without intro- 
duction of a prosthesis and the first example of true intracardiac 
suturing for relief of a cardiac defect. 


Bilateral Complete Adrenalectomy in Hypertensive Vascular 
Disease.—Bilateral complete adrenalectomies were performed as 
two stage or single stage operations on 12 men and 3 women 
between the ages of 29 and 52 with intractable hypertensive 
vascular disease. Continuous segmental spinal anesthesia was 
used in the most seriously ill patients with excellent results. In 
preparation for the operation, a dose of 100 mg. of cortisone 
acetate was given intramuscularly the night before and two 
hours before the surgical intervention. During the operation 
aqueous adrenal extract in quantities up to 100 to 200 cc. in 5% 
dextrose in water was administered by continuous intravenous 
infusion to assure a high level of circulating hormone during 


months after the operation. Three of the remaining seven pa- 
tients had good results, two had no improvement, one patient 
improved but died 11 months later of coronary thrombosis, and 
another died 12 months later of renal failure. The most striking 
change that occurred during the postoperative period in these 
patients was the magnitude of the increased renal excretion of 
sodium and chloride. During this phase of increased sodium ex- 
cretion, edema when present disappeared and heart size was 
reduced appreciably. Despite this, there was frequently no sig- 
nificant drop in blood pressure. In those patients whose blood 
pressure has fallen in response to adrenalectomy it has been 
possible to raise the blood pressure toward the original hyper- 
tensive levels with desoxycorticosterone acetate, occasionally 
even with such small doses as 2.5 mg. daily, or large supple- 
ments of sodium chloride (6 to 9 gm. daily) administered for 
only a few days. The authors emphasize that sudden reduction 
or withdrawal of adrenal hormone therapy can precipitate adrenal 
crisis in 24 to 48 hours in patients with vascular disease who 
have received replacement therapy following surgical interven- 
tion. Renal impairment, with nitrogen retention, contraindicates 
bilateral complete adrenalectomy, whereas the presence of con- 
gestive failure and progressive retinal vascular changes does not. 
Every attempt should be made to minimize renal injury during 
the operative procedure. It appears justifiable to study further 
the usefulness of bilateral complete adrenalectomy in patients 
with rapidly advancing malignant hypertension and reasonably 
adequate renal function who have not responded to conserva- 
tive medical treatment. 


Antibiotics and Chemotherapy, Washington, D. C. 
2:601-698 (Dec.) 1952 


*Chloramphenicol (Chloromycetin) in Relation to Blood Dyscrasias with 
Observations on Other Drugs: Special Survey. C. N. Lewis, L. E. 
Putnam, F. D. Hendricks and others.—p. 601. 

Use of Synergism to Increase the Sensitivity of Microbiological Method 
for Assay of Viomycin. W. E. Dye, H. P. Lynch, T. M. Cullen and 
E. M. Sprague.—p. 610. 

Methenamine Mandelate: Antimicrobial Activity, Absorption and Ex- 
cretion. V. Knight, J. W. Draper, E. A. Brady and C,. A. Attmore. 
—p. 615. 

Inhibitory Effect of Four Thiosemicarbazones on Cryptococcus Neo- 
formans. C. W. Johnson, J. W. Joyner and R. P. Perry.—p. 636. 

Antibiotic Prophylaxis of Experimental Clostridial Infections: III. Anti- 
biotic Prophylaxis of Gas Gangrene. W. I. Taylor and M. Novak, 
—p. 639. 

Antibiotic Synergism and Staphylococcus Aureus. L. A. Rantz and 
E. Randall.—p. 645. 

In Vitro Experiments with Monilia and Escherichia Coli to Explain 
Moniliasis in Patients Receiving Antibiotics. T. F. Paine Jr.—p. 653. 
Evaluation of Elkosin, Gantrisin and Sulfacetamide in Standardized 
Infections in Mice. H. J. White, B. C. Wadsworth, G. S. Redin and 

A. J. Gentile.—p. 659. 

Magnamycin: I. In Vitro Studies. A. R. English, M. F. Field, S, R. 
Szendy and others.—p. 678. 

Sensitivity of Bacillus Anthracis to Antibiotics. L. P. Garrod.—p. 689. 

Bacterial Spectrum of Erythromycin, Carbomycin, Chloramphenicol, 
Aureomycin, and Terramycin, H. Welch, W. A. Randall, R. J. Reedy 
and J. Kramer.—p. 693. 


Chloramphenicol in Relation to Blood Dyscrasias.—Early in 
1950 there were reports that chloramphenicol was responsible 
for certain blood dyscrasias. When additional cases were re- 
ported, a nationwide survey was started. Data collected from 
hospitals and physicians indicated that chloramphenicol causes 
blood dyscrasias in some susceptible persons, including aplastic 
anemia, thrombocytopenic purpura, granulocytopenia, and pan- 
cytopenia. Among 539 cases of blood dyscrasia reviewed, 55 
occurred in patients receiving chloramphenicol as the only 
therapeutic agent (group A). In 44 cases the disease was aplastic 
anemia, and 23 terminated fatally. Aplastic anemia also occurred 
in 95 of 143 patients (group B) receiving chloramphenicol plus 
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other drugs. In the patients who had received no chloramphenicol 
(group C), there were 341 cases of blood dyscrasias, including 
157 cases of aplastic anemia. In many of this latter group idio- 
pathic aplastic anemia was diagnosed, and in some cases was 
caused by chemicals and radiation. There has been a definite 
increase in the incidence of blood dyscrasias from 1949 to July, 
1952, but this increase was apparent both in cases in which only 
chloramphenicol was used and in the cases in which no chlor- 
amphenicol was used. In many of these cases chloramphenicol 
was used for minor infections, acne, and “prophylaxis against 
colds”; this indicates promiscuous use and lack of respect for 
the hazards of a potent therapeutic agent. In instances in which 
chloramphenicol was involved, there was a high incidence of 
multiple, intermittent, and prolonged courses as opposed to single 
courses. The dosage regimen appeared to have little or no bear- 
ing on the development of the dyscrasia. The fact that many 
thousands of patients have received chloramphenicol without 
ill effect indicates that blood dyscrasias attributable to chlor- 
amphenicol are relatively rare. The authors deplore the hesitancy 
of some physicians in reporting serious side-effects attributable 
to drugs. A report would bring such side reactions to the atten- 
tion of others, and would avoid needless drug injuries or fatali- 
ties. The United States Food and Drug Administration main- 
tains a drug injury file, which in part consists of letters from 
physicians reporting unusual reactions to drugs. The present 
survey was initiated by such a report. Experts stressed that the 
use of antibiotics should be based on clear-cut clinical and labo- 
ratory evidence. They condemned casual use of chloramphenicol 
and of any potent therapeutic agent. 


Blood, New York 
7:1143-1244 (Dec.) 1952 


Experimental Nutritional Megaloblastic Anemia: II. Hematology. R. D. 
Sundberg, F. Schaar and C. D. May.—p. 1143. 

Occurrence of Magaloblastic Erythropoiesis in Patients with Hemochroma- 
tosis. B. J. Koszewski.—p. 1182. 

Two Different Serologic Mechanisms of Paroxysmal Cold Hemoglobinuria, 
Illustrated by Three Cases. J. J. van Loghem Jr., D. E. Mendes de 
Leon, H. Frenkel-Tietz and M. van der Hart.—p. 1196. 

Blood Changes in Hemolytic Anemia Under ACTH Therapy. K. B. 
Hansen and J. Andersen.—p. 1210. 

Studies on Abnormal Hemoglobins: V. Distribution of Type S (Sickle 
Cell) Hemoglobin and Type F (Alkali Resistant) Hemoglobin Within 
Red Cell Population in Sickle Cell Anemia. K. Singer and B. Fisher. 
—p. 1216. 

Correction for Plasma Trapped in Red Cell Column of Hematocrit. 
H. Chaplin Jr. and P. L. Mollison.—p. 1227. 


Cancer Research, Chicago 
12:762-846 (Nov.) 1952. Partial Index 


*Overripeness of Egg as Cause of Twinning and Teratogenesis: Review. 
E. Witschi.—p. 763. 

Growth of Tumor Fragments X-Radiated in Vitro Following Pretreat- 
ment with Cysteine. B. V. Hall.—p. 787. 

Comparison of Ratios of Metaphase to Prophase in Normal and Neo- 
plastic Tissues. J. C. Fardon and J. E. Prince.—p. 793. 

Triethylene Melamine in Vitro Studies. I. Mitotic Alterations Produced in 
Chick Fibroblast Tissue Cultures. J. I. Plummer, L. T. Wright, G. Anti- 
kajian and S. Weintraub.—p. 796. 

Electrophoretic Studies on Water-Soluble Proteins of Liver During Azo 
Dye Carcinogenesis in the Rat. N. T. Eldredge and J. M. Luck. 
—p. 801. 

Second Transplantations of E 0771 Mouse Carcinoma and of Brown- 
Pearce Rabbit Tumor. A. E. Casey, G. R. Drysdale, H. H. Shear and 
J. Gunn.—p. 807. 

Blood Volume, Body Water, and Circulation Time in Patients with Ad- 
vanced Neoplastic Diseases. K. H. Kelly, H. R. Bierman and M. B. 
Shimkin.—p. 814. 

Aerobic Carbohydrate Metabolism of Leukocytes in Health and Leu- 
kemia: I. Glycolysis and Respiration. W. S. Beck and W. N. Valentine. 
—p. 818. 

Effect of Oxygen Concentration Upon Induction by X-Rays of Melanotic 
Tumors in Drosophila Melanogaster. H. L. Plaine and B. Glass. 
—p. 829. 

Studies on Walker Tumor: I. Standardization of Growth of Transplant- 
able Tumor. P. Talalay, G. M. V. Takano and C. Huggins.—p. 834. 


Over-Ripeness of Egg as Cause of Twinning and Teratogenesis. 
—Half a century ago, August Forel coined the term blas- 
tophthoria as a designation for all blastemic degradations, which 
an egg or early embryo may suffer from adverse environmental 
conditions, poisons, extreme temperatures, lack of oxygen, or 
over-ripeness, Blastophthoria appears therefore to be distinct 
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from hereditary degeneration as brought about by genic muta. 
tions. Widespread occurrence of blastemic degradation in human 
reproduction was revealed by the studies of Hertig and Rock 
who showed that, more than half of ovulated eggs are eith, 
not fertilizable—even if contact with sperms seems assureq_ 
or result in zygotes of such poor quality that they decompose 
during the very first days following impregnation. In the first 
part of this report Witschi describes original experimental studie, 
on the effects of over-ripeness in frog eggs. Over-ripeness j 
produced by the forced retention of unfertilized eggs in th, 
uterus for as long as 10 days at room temperature. The folloy. 
ing effects of delayed fertilization are described: (1) abnormaj. 
ties of cleavage, gastrulation, and neurulation, leading often 1g 
asyntaxia dorsalis (spina bifida and caudal duplication); (1 
twinning and polymelia; (3) deficient organogenesis, Particularly 
microcephaly and acephaly; and (4) cellular abnormality, wit, 
incomplete or entirely lacking cellular and histological differen. 
ation. The frequency of manifestation of damage by OVver-ripe. 
ness increases with the temperature and with the length of re. 
tention in the uterus. The special distribution pattern of the 
various grades of damage is discussed in connection with the 
interpretation of cancerogenic action. The second part of the 
paper consists of a review of the literature on over-ripeness anj 
a discussion of the mechanics of teratogenesis, based on the 
results of experimental investigation. 


Circulation, New York 
6:801-960 (Dec.) 1952. Partial Index 


Clinical Diagnosis of Anomalous Pulmonary Venous Drainage. H. 4. 
Snellen and F. H. Albers.—p. 801. 

Diagnosis of Congenital Subaortic Stenosis: Application of Hemodynamic 
Principles. B. L. Brofman and H. Feil.—p. 817. 

Studies of Mitral Valve: I. Anatomic Features of Normal Mitral Valve 
and Associated Structures. I. E. Rusted, C. H. Scheifley and J, £. 
Edwards.—p. 825. 

Effects of Vasomotor Drugs and of Anemia upon Interarterial Coronary 
Anastomoses. P. M. Zoll and L. R. Norman.—p. 832. 

Encephalomyocarditis. O. Saphir.—p. 843. 

Renal Excretion of Digitoxin in Acute and Chronic Cardiac Patient, 
M. Friedman, S. St. George, R. Bine Jr. and S. O. Byers.—p. 853. 
Skin Temperature Response of Normal Human Subjects to Various Con 

ditions. W. Redisch, E. Sheckman and J. M. Steele.—p. 862. 

Mitral Stenosis with Exertional Cyanosis and Pulmonary Hemosiderosis 
J. A. Wier, A. J. Piccoli, D. G. Greene and C. W. Greene.—p. 868. 
Chronic Lung Disease, Polycythemia and Congestive Heart Failure: 
Cardiorespiratory, Vascular and Renal Adjustments of Cor Pulmonale. 
C. S. Lewis Jr., A. J. Samuels, M. C. Daines and H. H. Hecht.—p. 874. 

Cardiac Output in Chronic Cor Pulmonale. N. O. Fowler, R. N. Westcott, 
R. C. Scott and E. Hess.—p. 888. 

*Studies of Hemodynamic Changes in Humans Following Induction of Low 
and High Spinal Anesthesia: II. Changes in Splanchnic Blood Flow, 
Oxygen Extraction and Consumption, and Splanchnic Vascular Re- 
sistance in Humans Not Undergoing Surgery. R. P. Mueller, R. B. 
Lynn and S. M. Sancetta.—p. 894. 

Studies on Acute and Chronic Toxicity of Tetraethyl Ammonium lon 
(Etamon): Methods of Reviving Dogs After a Lethal Dose. J. F. 
Keith Jr., H. D. Green, S. C. Williams and C. C. Davis.—p. 902. 

Further Studies on Effects of Changes in Distribution of Extracellular 
Fluid on Sodium Excretion: Observations Following Compression of 
Legs. J. A. Lusk, W. N. Viar and T. R. Harrison.—p. 911. 

Relation of Water and Sodium Excretion to Blood Pressure in Huma 
Subjects. D. M. Green, H. G. Wedell, M. H. Wald and B. Learned. 
—p. 919. 

Increased Urinary Urobilinogen Following Acute Myocardial Infarction. 
J. M. Evans, O. H. Wood and E. M. Brew.—p. 925. 

Diagnosis and Management of Common Malformations of Heart. H. B. 
Taussig.—p. 930. 


Hemodynamic Changes Following Induction of Spinal Anes 
thesia.—Changes induced by spinal anesthesia in the splanchnic 
vascular bed were studied by Mueller and associates. The brachial 
arterial pressure, the hepatic venous blood flow, the oxyge 
content of hepatic, pulmonary (one case) and brachial arterial 
bloods, and the splanchnic vascular resistance were determined 
in 10 patients with various medical diseases to whom a spinal 
anesthetic was administered. The level of anesthesia was “low’ 
in five patients and “high” in five patients. Surgery was nol 
performed in these patients. The basal values were obtained 
following a stabilization period, and all determinations wert 
repeated 30 and 60 minutes after the induction of spinal anes 
thesia. Control observations were made in five patients who 
did not receive a spinal anesthetic. Spinal anesthesia produces 
the following alterations: (a) a decrease in the peripheral arterial 





Vol. 


press 
and ( 
oxygt 
conte 
signif 
sistar 
strict 
the h 
chan; 
verte: 
a ho 
“vital 
clusi¢ 
seque 
anest 
drop 
A cle 
of th 
ing I 
decre 


Geo 


The 
*Hyal 
E. 
Cong 
R. 
Intra 
Oper 
One 
He 


Hyal 
gato! 
neph 
awa) 
thesi 
pude 
hyali 
thesi 
out | 
theti 
89% 
failu 
with 
crea: 
of sj 
in tl 
27.5 
patie 
thesi 
atter 
three 
were 
In | 
neph 
bloc! 
thesi 
used 
The 
proc 
theti 
appe 
quic! 


Ger 


Use 
Tub 
Surs 
Adv 


Nev 








1953 


muta. 
1UMan 
Rock, 
either 
Ired— 
MPose 
© first 
itu dies 
ESS jg 
ID the 
low. 
rmalij. 
ten to 
5 (2) 
ularly 
» With 
Tenti- 
Tipe. 
of re. 
of the 
h the 
of the 
iS and 
N the 


atient, 
; Con 


erOsis. 
68. 

ailure: 
onale. 
, 874, 
stcott, 


f Low 
Flow, 
r Re 
R. B. 









Vol. 151, No. 10 





ressure; (b) a decrease in the estimated hepatic blood fiow; 
and (c) an increase in the brachial arterial and hepatic venous 
oxygen difference and a decrease in the hepatic venous oxygen 
content. Neither “low” nor “high” spinal anesthesia produces 
significant changes in splanchnic oxygen consumption and re- 
sistance. The absence of grossly calculable splanchnic vasocon- 
striction, coupled with the observation that the proportion of 
the hepatic blood flow to the total cardiac output remains un- 
changed during spinal anesthesia, indicates that blood is not di- 
verted from the splanchnic bed during hypotension as part of 
, homeostatic mechanism designed to maintain circulation in 
“vital” areas. Thus the data corroborate previous tentative con- 
clusions that correlate the degree of hemodynamic change con- 
sequent to spinal anesthesia to the dermatomic level of the 
anesthetic. The higher the level of anesthesia the greater is the 
drop in the brachial arterial pressure and in the cardiac output. 
A close but not strict correlation was found between the decrease 
of the arterial pressure and the cardiac output and the increas- 
ing level of anesthesia. The splanchnic bed participates in the 
decreased circulation of blood during spinal anesthesia. 























Georgia Medical Association Journal, Atlanta 
41:533-578 (Dec.) 1952 


The Psychosomatic Concept in General Medicine. E. Weiss.—p. 536. 

*Hyaluronidase as Adjunct to Novocain in Pudenal Block Anesthesia. 
E. L. Griffin and W. V. Golkowski.—p. 541. 

Congenital Atresia of the Esophagus and Esophagotracheal Fistula. 
R. King and J. S. Walker.—p. 545. 

Intramedullary Fixation. F. E. Murphy.—p. 552. 

Operative Cholangiography. M. B. Hatcher and M. Mass.—p. 556. 

One Year of Operating Experiences of 17 New Hospitals Built Under 
Hospital Facilities Construction Program (Hill-Burton). R. C. Williams. 
—p. 560. 


Hyaluronidase as Adjunct to Pudendal Block.—After investi- 
gators had found that the addition of hyaluronidase and epi- 
nephrine to the procaine used for pudendal block was doing 
away with most of the disadvantages of pudendal block anes- 
thesia for delivery, Griffin and Galkowski decided to compare 
pudendal block anesthesia. with and without the addition of 
hyaluronidase in their obstetrical service. Pudendal block anes- 
thesia was given with hyaluronidase in 100 patients and with- 
out hyaluronidase in 40 patients. The incidence of good anes- 
thetic block was increased from 52.5% in the control group to 
89% in the group receiving hyaluronidase; the incidence of 
failure was reduced from 12.5% to 6%. The percentage of cases 
with pudendal blocks lasting longer than 45 minutes was in- 
creased by hyaluronidase from 62.5% to 84%. The incidence 
of spontaneous delivery was 80% in the control group and 48% 
in the trial group. The incidence of low-forceps delivery was 
27.5% in the control as compared to 45% in the hyaluronidase 
patients. This was believed to be due to the better perineal anes- 
thesia and relaxation of the latter. Of six midforceps deliveries 
attempted with the patient under hyaluronidase blocks, only 
three were completely satisfactory. No midforceps deliveries 
were attemtped in the group that did not receive hyaluronidase. 
In 12 patients receiving pudendal blocks with procaine, epi- 
nephrine and hyaluronidase on one side, with the other side 
blocked without added hyaluronidase, the incidence of good anes- 
thesia was much higher on the side on which hyaluronidase was 
used; relaxation on this side also was good in more patients. 
The authors conclude that hyaluronidase when added to a 1% 
procaine and epinephrine solution will greatly improve the anes- 
thetic value of the block, will increase perineal relaxation, will 
apparently prolong the action of the block, and will induce a 
quicker onset of anesthesia. 


































Geriatrics, Minneapolis 
7:317-370 (Nov.-Dec.) 1952 


Use of Drugs for Older Peopie. W. T. Salter—p. 317. 

Tuberculosis Lurks Among the Aged. J. A. Myers.—p. 324. 

Surgical Fixation for Fractured Hip. C. E. Badgley.—p. 333. 

Advanced Atherosclerosis of Abdominal Aorta: Case Report of a 38- 
Year-Old Male. C. L. Steinberg and A. I. Roodenburg.—p. 337. 

Some Insurance Considerations of Sensecence. R. Gubner.—p. 341. 

New Planning Approach to Homes for the Aged. R. G. Cerny and 
H. Noakes.—p. 347. 
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Journal of Infectious Diseases, Chicago 
91:207-298 (Nov.-Dec.) 1952 


Origin and Function of Opsonins in Experimental Brucellosis of Guinea 
Pigs. J. Victor and J. R. Valliant.—p. 207. 

Effect of L-Cysteine Hydrochloride, D1-Alanine, Hydrochloric Acid and 
Sodium Hydrosulfide on Experimental Polyarthritis of Rats. L. Liben- 
son and V. Wetzel.—p. 216. 

Chemotherapy of Experimental Infections of Mice with Schistosomatium 
Douthitti, Schistosoma Mansoni and Schistosoma Japonicum. I. G. 
Kagan and Chang-Ling Lee.—p. 224. 

Recovery of Strains of Rocky Mountain Spotted Fever and Tularemia 
from Ticks of Eastern United States. R. R. Parker, J. F. Bell, W. S. 
Chalgren and others.—p. 231. 

Fractions of Brucella for Adsorbed Antigens for Collodion Agglutination 
and Hemagglutination Tests. N. Hirschberg and M. E. Yarbrough. 
—p. 238. 

Studies on Streptococci: 1V. Study of the Relationship of Certain Viru- 
lence Factors in Streptococcal Infections to LDsw Dose of Streptococci. 
N. P. Sherwood, B. Russell, K. Bowman and J. Ott.—p. 246. 

Use of Radioactive Phosphorus in Studies of Vaccinia Infections of 
Chick Embryos. L. S. Altenburg.—p. 260. 

Specific, Complement-Dependent Hemolysis of Sheep Erythrocytes by 
Antiserum to Azo Hapten Groups. J. S. Ingraham.—p. 268. 

Comparison of Tropisms of Six Strains of Newcastle Disease Virus in 
Chickens Following Aerosol Infection. S. K. Sinha, R. P. Hanson and 
C. A. Brandly.—p. 276. 

Arizona Paracolon Recovered from Middle Ear Discharge. E. Butt and 
J. F. Morris.—p. 283. 

Colorado Tick Fever: Recovery of Virus from Human Cerebrospinal 
Fluid. L. Florio, M. S. Miller and E. R. Mugrage.—p. 285. 

Differentiation of Coxsackie Viruses by Altering Susceptibility of Mice 
with Cortisone. S. E. Sulkin, H. C. Wallis and P. Donaldson.—p. 290. 


Journal of Nervous and Mental Disease, New York 


116:375-468 (Nov.) 1952 


Form of Living Organisms in Psychotic Patients. J. W. Papez.—p. 375. 

Selective Utilization of Unilateral Lobotomy. L. H. Margolis, A. Simon 
and K. M. Bowman.—p. 392. 

The Meaning of Abnormal! Electroencephalogram in Schizophrenia. M. A. 
Kennard and S, Levy.—p. 413. 

Manic Depressive Psychosis in Children: Report of 18 Cases. J. D. 
Campbell.—p. 424. 

Role of Cortex in Consciousness as Learned From Conditioned-Refiex 
Studies. N. Ischlondsky.—p. 440. 

Synergists and Antagonists of Carbon Dioxide in Central Nervous Sys- 
tem. G. H. Pollock and K. Gyarfas.—p. 454. 

Human Sonar: Amygdaloid Nucleus in Relation to Auditory Hallucina- 
tions. W. Freeman and J. M. Williams.-—p. 456. 


Kansas Medical Society Journal, Topeka 
§3:509-560 (Nov.) 1952 


Giant Intracanalicular Fibro-Adenoma. J. G. Shellito and W. C. Bartlett. 
—p. 509. 

Role of Allergy in Infectious Diarrhea of Infancy. F. Speer.—p. 511. 

Treatment of Hypertension. A. V. Arms.—p. 513. 

Towel Found in Jejunum. H. B. Latimer.—p. 516. 


$3:561-612 (Dec.) 1952 


Possibilities and Limitations of Isotope Therapy of Cancer. G. A. 
Andrews.—p. 561. 

*Skin Injury by Fluorescent Bulb. W. C. Dreese.—p. 564. 

Complications and Diagnosis of Infectious Mononucleosis. H. J. Wisner. 
—p. 566. 


Skin Injury by Fluorescent Light Bulb.—In February, 1949, a 
woman who was changing a fluorescent tube in her desk lamp 
accidentally bumped the tube. It exploded and cut her on the 
flexor surface of her right lower arm. Four days later she found 
a small piece of glass in the wound. Superficial débridement 
of the wound was performed and the wound edges were approxi- 
mated with adhesive tape. During the foHowing weeks the wound 
drained intermittently, and the patient found seven or eight pieces 
of glass in the wound and adherent to the dressings. The skin 
became painful, hard, and purplish in color, and several drain- 
ing sinus tracts formed. In June, 1950, the inflamed area with 
the sinus tracts was resected, and the defect was closed with 
sutures. Two weeks after the operation, draining sinuses again 
became apparent; they closed for a few weeks only to break 
open again. A plaster of paris cast was applied to make any 
mechanical injuries to the lesion impossible. The wound closed, 
but in the fall of 1950 draining sinuses appeared once more. 
On Feb. 22, 1951, a radical excision of the lesion was performed, 
and the defect was covered with a full thickness skin flap. The 
transplant healed well, and there has been no recurrence during 
the past year. Histological and spectrographic findings were typi- 
cal for beryllium granuloma. The tenacious chronicity of beryl- 
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lium granuloma is due to the fact that the implanted beryllium 
is carried by macrophages widely into the surrounding healthy 
tissue and produces draining sinuses that defy conservative treat- 
ment. Skin lacerations by broken fluorescent bulbs require ex- 
cision of the wound with a wide margin of healthy skin. 


Maine Medical Association Journal, Portland 


43:367-400 (Dec.) 1952 


Digitalis. W. B. Manter.—p. 367. 

Female Urinary Incontinence Due to Ectopic Ureter. J. R. Feeley and 
B. G. Clarke.—p. 370. 

Zirconium and Pyribenzamine in Treatment of Ivy Poisoning. R. J. 
Barrett Jr.—p. 376. 

Standard Technic for Spinal Anesthesia. W. G. Strout, C. S. Dwyer and 
P. B. Thomas.—p. 378. 

Clinical Trial of Prantal Methylsulfate in Acute Asthmatic Attacks: 
Preliminary Report. M. A. Vickers.—p. 381. 


Metabolism, New York 


1:479-566 (Nov.) 1952 

Review: On the Regulation of Blood Cholesterol. S$. O. Byers, M. Fried- 
man and R. H. Rosenman.—p. 479. 

*Simplified Water-Loading Test for Diagnosis of Addison’s Disease. L. J. 
Soffer and J. L. Gabrilove.—p. 504. 

Estimation of 17-Hydroxycorticoids in Urine. W. J. Reddy, D. Jenkins 
and G. W. Thorn.—p. 511. 

Effect of Insulin on Urinary Excretion of Adrenalin and Noradrenalin: 
Studies in 10 Healthy Subjects and in Six Cases of Acromegaly. U. S. 
von Euler and R. Luft.—p. 528. 

Effect of Perchlorate on Human Thyroid Gland. J. B. Stanbury and J. B. 
Wyngaarden.—p. 533. 

Bromsulphalein Sodium Retention Evaluation of Hepatic Function in 
Diabetes Mellitus. J. Pomeranze.—p. 540. 

Effect of Cobaltous Chloride on Blood Sugar and Alpha Cells in Pan- 
creatic Islets of Rabbit. M. G. Goldner, B. W. Volk and S. S. Lazarus. 
—p. 544. 


Water-Loading Tests for Diagnosis of Addison’s Disease.—In 
the simplified water-loading test for the recognition of Addison’s 
disease that is described here, 1,500 cc. of tap water is admin- 
istered orally over a 15 to 20 minute period and urine is col- 
lected for five hours. This test was employed in nine patients 
with Addison’s disease and in two with hypopituitarism. None 
of the 11 patients excreted more than a total of 800 cc. during 
the five-hour period, as against the excretion of 1,200 to 1,900 
cc. observed in normal subjects. Thus all subjects with primary 
or secondary adrenocortical insufficiency had inadequate diure- 
sis. The value of this test procedure is its simplicity. In some 
of the patients with adrenocortical insufficiency the water-load- 
ing test was repeated to investigate the effect of cortisone or 
corticotropin on the urinary volume. 


Missouri State Medical Assn. Journal, St. Louis 
49:957-1034 (Dec.) 1952 


Surgical Treatment of Acute and Chronic Hemorrhoids. R. F. Elkins. 
—p. 973. 

Rehabilitation of Rheumatoid Arthritic Patient. C. S. Gillmor.—p. 976. 

Spontaneous Hemorrhage from Lateral Nasal Wall. G. Hardy.—p. 981. 

Poliomyelitis: Early Treatment of Spinal Type in Children. G. H. Becker. 
—p. 984, 

Use of Belladenal and Neo-Calglucon in Urology. M. Abrams, B. Pro- 
phete and R. Bacon.—p. 987. 

Barbiturate Intoxication. M. Feldaker.—p. 991. 


New England Journal of Medicine, Boston 


247:869-916 (Dec. 4) 1952 


Emergency Care of Thoracic Casualty. L. W. Martin.—p. 869. 

Use of I**!-Labeled Protein in Diagnosis of Pancreatic Insufficiency. A. B. 
Chinn, P. S, Lavik, R. M. Stitt and G. W. Buckaloo.—p. 877. 

*Experience with Tubeless Method of Gastric Analysis. M. Malach and 
B. M. Banks.—p, 880. 

Carcinoma Diagnosed by Examination of Pericardial Fluid. M. Leichtling, 
H. R. Reibstein, M. H. Stein and H. E. Bass.—p. 884. 

Contributions of Social Sciences to Solution of Health Problems. H. R. 
Leavell.—p. 885. 

Effects of L-Thyroxine Sodium on Nontoxic Goiter, on Myxedema and 
on Thyroid Uptake of Radioactive Iodine. S. Papper, B. A. Burrows, 
S. H. Ingbar and others.—p. 897. 


Tubeless Method of Gastric Analysis—A cation-exchange resin 
containing a quininium cation has been used to determine the 
presence or absence of free hydrochloric acid in gastric contents 
without intubation. The hydrogen ions of the gastric juice dis- 
place the quininium ion, the released quinine is absorbed in the 
small intestine, and about a third is excreted in the urine. The 
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amount of quinine excreted within two hours is proportional to 
the amount of free hydrochloric acid in the gastric juice, Fy. 
perience with 58 examinations on 54 persons is reported. The 
quininium resin indicator compound was administered orally ina 
2 gm. dose (containing 36 gm. of available quinine) to the 
person examined after an overnight fast and after stimulation 
of the parietal cells of the stomach with histamine, 7% alcohol 
or caffeine sodium benzoate. A control urine specimen was ob. 
tained 20 minutes after the histamine had been given and one 
hour after caffeine or alcohol. All the urine voided one hour and 
two hours after administration of the quininium resin indicator 
was collected and saved in separate containers. The three urine 
specimens (control, one hour sample, and two hour sample) were 
analyzed separately. Control gastric analysis by the usual intp. 
bation technique was performed in 50 of the 54 persons in whom 
the tubeless analysis was used. Free acid was demonstrable by 
the tubeless method of gastric analysis in the clinical conditions 
in which it could be expected, such as active duodenal and benign 
gastric ulcers, and not demonstrable in known achlorhydric 
entities, such as pernicious anemia, gastric cancer, and atrophic 
gastritis. Results obtained by the tubeless method correlated wel] 
with those obtained by the standard tube technique of fractional 
gastric analysis. The tubeless analysis can be used advantageously 
in the presence of active bleeding from the upper gastrointes. 
tinal tract, angina pectoris, recent myocardial infarction, emo- 
tional instability and hyperactive gag reflex, and after subtotal 
gastric resection. Contraindications include quinine sensitivity, 
persistent vomiting, and advanced renal disease. The tubeless 
gastric analysis will probably not replace the conventional tube 
technique as a routine procedure, but in specific clinical situa- 
tions the indicator-exchange technique has distinct advantages 
that warrant its wider use. 


New Jersey Medical Society Journal, Trenton 


49:493-542 (Dec.) 1952 


Operative Treatment of Low Back Pain. B. M. Halbstein.—p. 496, 

Antibiotics in Pediatrics. B. M. Kagan.—p. 501. 

Dysphagia, Psycho- or Somatic? F. G. Weisbrod.—p. 506. 

Clinical Evaluation of Combined Drug Therapy in Acute Upper Respira- 
tory Infections. R. A. McLane.—p. 509, 

Interpretation and Reporting of Prothrombin Activity: Including a Method 
of Converting Prothrombin Time to Percentage of Prothrombin Activ- 
ity. M. R. Bronstein.—p. 511. 

Manifestations of Hypoglycemia and Their Relation to Blood Sugar 
Levels. E. Revitch.—p. 515, 


New York State Journal of Medicine, New York 


52:2431-2558 (Oct. 15) 1952 


Surgery of Mitral Stenosis. R. H. Wylie.—p. 2477. 

Newer Graphic Methods in Diagnosis of Heart Disease. S. Dack 
—p. 2481. 

Historical Development of Treatment of Pituitary Tumors, L. M. David- 
off.—p. 2491, 

Notes on Series of Brain Tumors. F, C. Grant.—p. 2495. 

Modern Treatment of Intracranial Aneurysms. W. B. Hamby.—p. 2497. 

Place of Neurosurgery in Treatment Program of Department of Mental 
Hygiene. H. Brill.—p. 2503. 

Review of Medical and Surgical Treatment of Dyskinesiae. J. Browder 
and H. A. Kaplan.—p. 2508. 


$2:2559-2686 (Nov. 1) 1952 


Symposium: Multiphasic Screening Programs. A. B. Robins.—p. 2599. 

Place of Multiphasic Screening in Chronic Disease Program. M. L. Levin 
and I, J. Brightman.—p. 2600. 

Cost and Evaluation of Multiple Screening Procedures. V. A. Getting 
and H. L. Lombard.—p. 2605. 

Inherent Inadequacies of Multiphasic Screening. W. G. Smillie and R. G. 
Hahn.—p. 2610. 

Value and Limitations of Screening Technics in Industrial Hygiene. 
D. W. Fassett and J. H. Sterner.—p. 2613. 

Tularemia Transmitted by Muskrats. W. C. Levy.—p. 2620. 

Influence of Prior Injections of Immunizing Agents and of Penicillin 
on Occurrence and Severity of Poliomyelitis. M. Greenberg and 
H. Abramson.—p. 2624. 

Study of the Department of Health of New York City, R. P. Kandle. 
—p. 2630. 

Peridural Anesthesia for Thoracic Surgery. O. B. Crawford.—p. 2637. 

Management of Acute Severe Head Injuries. J. H. Siris.—p. 2642. 

New Therapy for Acute Pulmonary Edema. N. E. Reich, B. A. Roset- 
berg and M. Metz.—p. 2647. 

Combined Roentgen Examination of the Viscera. F. Elias.—p. 2649. 

Evaluation of Priscoline by Artery in Treatment of Peripheral Arterial 
Obliterative Disease. I. Mufson, L. Goldman, S, Hirschman and others. 
—p. 2651. 

Thimble for Rupturing Membranes. F. J. Maher.—p. 2654. 

Flagellate Diarrheas. B. H. Kean.—p. 2655. 


Vol. 151 ’ 
Ohio Sta 


Treatise ON 
Undescendt 
primary A 
tion and 
vu. Loew 
sfyentratior 
McCall.- 
chronic Re 
aphyloco 
nt H 

















frentratic 
wd ompt 
ig 10,000 
of either 

pverlap b 
giles has 
He define’ 
od amnit 
in the thi 
otrusior 
ings OCCU 
hernia as 
covered t 
defects ar 
that wher 
km with 

emergenc 
egins to 
ually b 
ment sho 
After a fe 
ing repla 
ihere Wa‘ 
umbilical 
membran 
ing the t 
in size. 71 
and both 
avity fo 
begun. T 
mass wa! 
cord and 
with con: 
for five \ 
3343 g 
vemed 4 


Postgra 


Prospects 
—p. 49 
‘Gallstone 
—p. 53 
Ringwort 
Case Sel 
Recent 
Treatmer 
Lupus E 
Spontane 
—p. 53 
Ammoni' 
Conge: 
=p. 53 


Callston 
small in 
only nir 
tally at 
of one 

in detail 
pain, fo 
occured 
sion, Th 
small b 
so-calle 
suing tv 
Pete ir 








I to 
Ex. 
The 
in a 










yo. 151, No. 10 


phio State Medical Journal, Columbus 
48:1085-1192 (Dec.) 1952 


Treatise On Varicose Veins. B. Seligman.—p. 1101. 

Undescended Testis: Types and Management. J. H. Kiefer.—p. 1105. 
pimary Adenocarcinoma of Vagina Treated by Subtotal Pelvic Exentera- 
jon and Bilateral Ureterosigmoidostomy. A. A. Roth, R. Baer and 
\y, Loewenthal.—p. 1108. 

gentration in the Newborn. E. M. Fusco, J. B. Patterson and E. W. 
McCall—p. 1112. 

conic Relapsing Pancreatitis. J. M. Tondra.—p. 1115. 

guphylococcal Gastroenteritis—A Brief Review and Report of an Out- 
preak. H. Wain.—p. 1118. 











jyeotration in the Newborn.—The incidence of umbilical hernia 
i omphalocele has been estimated at from 1 in 5,000 to 1 
, 10,000 births. No statistics are available on the incidence 
either of these two conditions alone, because there is an 
yelap between the two lesions. The authors feel that Mar- 
wlies has given the best classification of these congenital defects. 
ie defines omphalocele as an eventration covered by peritoneum 
i amniotic membrane, with a supraumbilical defect occurring 
the third week of fetal life, an umbilical hernia as a simple 
yotrusion of small bowel, liver or omentum with the same cover- 
igs occurring in the 10th week of fetal life, and congenital 
nia as a protrusion at the umbilicus at birth that is always 
wvered by skin. To some observers differences between these 
iefects are merely a matter of degree. Fusco and associates stress 
fat whereas umbilical hernia represents a simple clinical prob- 
km with an excellent prognosis, omphalocele is a grave surgical 
mergency. The sac is moist and pliable for 24 hours and then 
hygins to dry out and mummify. After three or four days it 
ywally becomes ulcerated, infected, and necrotic. Surgical treat- 
ment should be carried out as soon as possible after delivery. 
After a few hours the bowel becomes distended with gas, render- 
ing replacement difficult. In the infant whose case is reported 
ere was a mass about 5 cm. in diameter to the right of the 
ynbilical cord. It was partially covered by a thin transparent 
membrane and consisted of several loops of small bowel. Dur- 
ig the time that elapsed before operation, the mass increased 
in size. The entire small bowel and stomach, all of the colon, 
ad both Fallopian tubes were present outside the peritoneal 
avity four hours after delivery, when surgical treatment was 
tegun, The defect measured about 5 cm. in diameter, and the 
mass was then about 10 cm. in diameter. The remainder of the 
cord and sac were trimmed away, and the organs were replaced 
vith considerable difficulty. The postoperative course was stormy 
for five weeks. At eight weeks the child weighed 7 Ib. and 6 oz. 
(3343 gm.), there was no evidence of hernia, and recovery 
vemed assured. 





























Postgraduate Medicine, Minneapolis 
12:493-580 (Dec.) 1952 


Prospects for Earlier Diagnosis of Carcinoma of Stomach. L. R. Sante. 
—p. 493. 

‘Gallstone Obstruction of Small Intestine. E. F. Routley and C. W. Mayo. 
—p. 530. 

Ringworm of Hands and Feet. J. H. Mitchell.—p. 509. 

Case Selection for and Practical Points on Administration of ACTH; 
Recent Developments. S. H. Armstrong Jr.—p. 517. 

Tratment of Uterine Hemorrhage. A. W. Diddle.—p. 524. 

lupus Erythematosus. C, W. Lane.—p. 530. 

Spontaneous Rupture of the Nonpregnant Uterus. F. P. Bornstein. 
—p. 534, 

Ammonium and Potassium Cation Exchange Resin: In Treatment of 
Congestive Heart Failure. E. B. Lefken, D. K. Hawley and A. Iglauer. 
—p. 537. 


Gallstone Obstruction of Small Intestine.—Obstruction of the 
mall intestine by gallstones is rare. Between 1935 and 1951 
oly nine patients with this condition have been treated surgi- 
ully at the Mayo Clinic. There have been no deaths. The case 
of one of these patients, a man 80 years of age, is presented 
i detail. Severe, cramping, periumbilical and lower abdominal 
hin, followed soon by the vomiting of most of his meal, had 
xcured soon after the evening meal two days prior to admis- 
‘on. The initial clinical impression was early obstruction of the 
‘mall bowel and questionable carcinoma of the prostate. The 
called enterorenal syndrome was considered. During the en- 
suing two weeks, obstruction of the small bowel remained com- 
plete in spite of temporary periods of relief occasioned by 
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supportive therapy and decompression through a Miller-Abbott 
tube. During abdominal exploration a loop of distended ileum 
was followed down to a mass in the right side of the pelvis, at 
which point a “tumor” was found in the ileum at a distance of 
about 3 ft. (91 cm.) proximal to the ileocecal valve. The mass 
in the lower part of the ileum was very firm, had caused pres- 
sure ischemia of the wall of the intestine where it was firmly im- 
pacted, and was correctly considered to be a large gallstone, 
before the part was opened. The stone could not be dislodged, 
and hence it was removed through a longitudinal incision made 
directly over it. The normal color of the ileum returned promptly, 
indicating satisfactory blood supply, and the incision was closed. 
The patient had an uneventful and rapid recovery. Postopera- 
tive review of the many simple roentgenograms of the abdomen, 
which had been taken during the previous two weeks while the 
patient was under medical treatment for intestinal obstruction, 
revealed air in the biliary tree in most of the films. A cholecysto- 
duodenal fistula had been noted at operation. The authors say 
that a cholecystoduodenal fistula is by far the commonest portal 
of entry of large obstructing gallstones into the intestine. A stone 
that passes through the common bile duct rarely causes intestinal 
obstruction; cholecystogastric, cholecystoenteric, and cholecysto- 
colonic fistulas are all less common channels than a cholecysto- 
duodenal fistula. 


Psychoanalytic Quarterly, Albany, N. Y. 
21:465-620 (Oct.) 1952. Partial Index 


Contribution to Problem of Terminating Psychoanalyses. E. Weigert. 
—p. 465. 

The Meaning of Déja Vu. E. Marcovitz.—p. 481. 

Authority and Masturbation: Some Remarks on Bibliographical Investi- 
gation. R. A. Spitz.—p. 490. 

Presleep Mechanisms of Dream Control. R. Renneker.—p. 528. 


Radiology, Syracuse, N. Y. 
59:805-968 (Dec.) 1952 


Roentgenologic Manifestations of Vitamin D Intoxication. C. B. Holman. 
—p. 805. 

*Roentgen Diagnosis of Intra-Abdominal Hernia: Evaluation of Roentgen 
Findings. A. J. Williams.—p. 817. 

Roentgen Therapy of Peritendinitis Calcarea of Shoulder: Study of 220 
Cases with Late Results. E. A. Kratzman and R. S. Frankel.—p. 826. 
Bronchography with Water-Soluble Contrast Medium. E. Poppe and 

H. Qdegaard.—p. 831. 

Congenital Absence of Pedicle and Superior Facet from Cervical Vertebra. 
H. L. Steinbach, E. B. Boldrey and F. A. Sooy.—p. 838. 

The Radiologist in the Rural Tumor Clinic, His Problems and Oppor- 
tunities. R. C. Pendergrass.—p. 841. 

Preliminary Report on Use of Gallium™ in Clinical Tracer Studies. 
E. R. King, M. W. Mason, H. B. Messinger and H. C. Dudley. 
—p. 844. 

I**1-Labeled Serum Albumin: Its Use in Study of Cardiac Output and 
Peripheral Vascular Flow. W. J. MacIntyre, J. P. Storaasli, H. Krieger 
and others.—p. 849. 

A 70-mm. Cinefluorographic Camera and Its Relation to Detail. J. S. 
Watson Jr., S. Weinberg and G. H. Ramsey.—p. 858. 

Magnification of Radiographic Images in Clinical Roentgenology and Its 
Present-Day Limit. A. Gilardoni and G. S. Schwarz.—p. 866. 

Military Field X-Ray Equipment. H. I. Amory and S. W. Smith.—p. 879. 


Roentgen Diagnosis of Intra-Abdominal Hernia.— Williams feels 
that hernias confined within the abdominal cavity occur more 
frequently than is generally believed. The usual history is of 
repeated attacks of epigastric discomfort or pain, accompanied 
by a feeling of distention. The patient often finds that the dis- 
comfort may be relieved by change in position and that it is 
increased following a large meal. Duration of symptoms in 40 
cases of internal hernia and torsion studied by Williams has 
varied from 3 weeks to 41 years. This symptom complex may 
be produced either by torsion of the small bowel around con- 
genital bands or by peritoneal adhesions. The radiological evi- 
dences of internal hernia or torsion are displacement or dis- 
turbance of small bowel arrangement, sacculation or clumping 
(usually found together), segmental dilatation, stasis, reversed 
peristalsis, and fixation. These findings may be limited to a few 
centimeter segment of bowel, or may involve most of the small 
intestine. Examination for intra-abdominal hernia or similar 
intestinal conditions is not complete unless the patient is ex- 
amined in the lateral erect position, as displacement anteriorly or 
posteriorly can be determined only in this manner. Observations 
with the patient in a lateral decubitus position are unreliable and 
frequently misleading. Repeated roentgenologic studies may be 
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necessary and are best made during an attack, as a hernia or 
torsion may be completely reduced during a remission. When 
the diagnosis has been made, the surgeon must be aware of the 
possibility of spontaneous reduction of the hernia or torsion 
before or at the time of operation and must make a careful 
search for abnormal fossae, mesenteric defects, or adhesive 
bands, if herniation or torsion is not found. 


South Carolina Medical Assn. Journal, Florence 


48:3 15-342 (Dec.) 1952 
Hemorrhagic Nephritis in the Newborn: Report of 2 Cases. G. D. 
Johnson, S. E. Elmore Jr. and F. F. Adams Jr.—p. 315. 
Prevention of Prematurity. F. B. C. Geibel.—p. 317. 
*Shock Therapy in the Agitated Senile. C. J. Milling.—p. 320. 
Physician’s Responsibility as a Citizen. W. H. Judd.—p. 321. 


Electroshock Therapy in Agitated Senile Persons.—Milling used 
electroshock therapy in 50 patients of 70 years or over who 
were either depressed, agitated, or excited and could not be re- 
lieved by more conservative methods. The results were gratify- 
ing, in that all but eight were at least temporarily helped. Nine 
had more than one series of treatments. Four of the eight who 
received no benefit failed to return after one or two treatments 
and were not followed. When permission is asked to give elec- 
troshock therapy, the family is never encouraged to expect a 
permanent result. They are told instead that, while it generally 
brings relief for the time being, shock therapy cannot restore 
damaged arteries or deteriorated brain cells. It can and will 
break up a pattern of anxiety and tension, allowing the patient 
to secure needed rest. It will prevent a patient from becom- 
ing dangerously exhausted. Often life can be made bearable for 
the agitated senile, arteriosclerotic or aged manic depressive 
patient by infrequent maintenance electroshock treatments at 
irregular intervals. The author no longer fears shock therapy 
in elderly persons. As a rule they have a milder convulsion 
because of their feebler musculature, and actually seem to stand 
the ordeal better than younger persons. 


Southern Medical Journal, Birmingham, Ala. 


45:1119-1214 (Dec.) 1952 


Conservative Surgery of Upper Ureter and Kidney. M. Nachman and 
Cc. P. Armstrong.—p. 1119. 

Suprascapular Nerve Block for Painful Shoulder. J. L. Goldner.—p. 1125. 

*Stellate Ganglion Block in Treatment of Bursitis and Tendinitis of 
Shoulder. E. J. Gordon.—p. 1131. 

Clinical Appraisal of Gastrointestinal Antispasmodics. G. McHardy and 
D. C. Browne.—p. 1139. 

*Results of Superior Cervical Sympathectomy and Carotid Jugular 
Anastomosis in Atrophy of Brain. A. Stowell and R. A. Hayne. 
—p. 1145. 

Problems Associated with Interpretation of Intraepithelial Carcinoma of 
Cervix from Genital Smears. W. K. Cuyler, L. A. Kaufmann, L. 
Palumbo and R. T. Parker.—p. 1151. 

Diagnosis and Treatment of Early Carcinoma of Prostate. J. H. Semans. 
—p. 1158. 

Urological Pain and Its Differential Diagnosis. H. K. Turley.—p. 1163. 

Micronized Stilbestrol for Dysfunctional Uterine Bleeding and Endome- 
triosis. K. J. Karnaky.—p. 1166. 

Histoplasmosis and Incidence of Positive Histoplasmin and Tuberculin 
Skin Tests in Children of North Alabama. C. K. Pitt.—p. 1172. 

Primary Amyloidosis: Case Exhibiting Features of Mixed Type. C. P. 
Wofford, J. B. McKinnon and T. S. Wedde.—p. 1175. 

Infection with Leptospira Pomona: Report of Two Cases. E. N. Lerner 
and D. C. Lindsey.—p. 1177. 

Acute Hepatic Insufficiency Occurring During Therapy with Phethenylate 
(Thiantoin®) Sodium. L. Van Middlesworth and J. W. Kyle.—p. 1180. 

Listeria Meningitis: Case Report. C. H. Winkler, M. F. James and R. D. 
Carter.—p. 1181. 

Local Treatment of Eye Infections with Gantrisin®. C. M. Warren Jr. 
—p. 1183. 

Reports of North Carolina Syphilis Studies. VII. Study of Extent of 
Prenatal Blood Testing for Syphilis in Southern Rural Area. J. J. 
Wright, C. G. Sheps and E. E. Taylor.—p. 1185. 

Effective Treatment for Black Widow Spider Bite. E. S. Couric.—p. 1193. 


Stellate Ganglion Block for Painful Shoulder.—Stellate ganglion 
block was employed in the treatment of 50 patients with acute 
subdeltoid bursitis, 3 with subacute bursitis, 14 with chronic 
subdeltoid bursitis, and 3 with bicipital tendinitis. With a 22 
gage, 3-inch needle, 15 cc. of a mixture of equal parts of 2% 
procaine hydrochloride and 0.15% of tetracaine (pontocaine®) 
hydrochloride were injected, using Murphey’s anterolateral tech- 


nique. The procaine immediately produces an effect like that of 
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Horner’s syndrome within one-half to 10 minutes, accompanied 
by subjective and objective increased warmth of the involved 
extremity; the tetracaine prolongs this effect for several] hours 
Of the 50 patients with acute subdeltoid bursitis, 44 (88%) ob. 
tained excellent results, 5 (10%) good results, and only | (2%) 
poor results. In this latter case there was inadequate absorption 
of an enormous transudate in a greatly swollen shoulder. In 
such cases, in which incomplete response is observed after the 
second stellate block (48 hours), it appears that local aspiration 
and lavage should then supplement the nerve blocks. Of the 14 
patients with chronic bursitis, excellent results were obtaine 
in 9 and objective and subjective improvement in 3, and 2 were 
therapeutic failures. The average length of treatment was 144 
days. All of the three patients with subacute bursitis had restora, 
tion of normal function, within 7 days in two and within 3 
days in the third. Subacute and chronic cases generally require 
physical therapy concomitantly with stellate blocks, to loosen 
up a partially frozen shoulder cuff. Excellent results were ob. 
tained in the three patients with bicipital tendinitis, which pr. 
sents a difficult, often resistant, problem in athletes. The author; 
patients were treated with repeated stellate blocks given at on: 
to two day intervals and supplemented with mild physical therapy 
and rest. Of the 70 patients, 30 were followed up for one to foy 
years. Only 2 of the 30 patients have had any recurrences re. 
quiring further treatment. In both cases a single physical therapy 
treatment sufficed to restore normal function. Stellate ganglion 
blocks are not required in mild cases, in which other measures, 
such as physical therapy, will generally relieve symptoms. Ste. 
late ganglion blocks are not to be lightly regarded or performed 
by untrained persons without supervision, and should always 
be done with hospital resuscitation facilities available. Routine 
precautions should constantly be exercised to prevent serious 
or fatal complications. 





Atrophy of Brain.—Of 109 patients between the ages of | and 
45 years who had brain atrophy, 44, usually adults, were treated 
by superior cervical ganglionectomy and 65, usually children, 
by carotid-jugular anastomosis. Twelve of the 65 patients had 
a combined unilateral superior cervical sympathectomy and uni- 
lateral carotid jugular anastomosis. The chief signs and symp- 
toms in these two groups included headache, convulsions, weak- 
ness of one side of the body, numbness of one side of the body, 
motor or sensory aphasia, mental retardation, clumsiness, or 
ataxia. In the adult group physical findings were those usually 
noted in cases of brain tumor without increased intracranial 
pressure, and in the children’s group the signs and symptoms 
were typical of cerebral palsy with or without pronounced men- 
tal involvement. Five years after interruption of the sympathetic 
supply to the brain by superior cervical ganglionectomy, 19 of 
the 44 patients had definite improvement with no regression, and 
15 had slight or moderate improvement with no regression; the 
remaining 10 patients were therapeutic failures and had pro 
gressively downhill courses. Younger patients seemed to derive 
greater benefit from the surgical intervention than the older 
patients. Although some of the patients might have improved 
without surgical intervention and others would have been aided 
by injection of air alone, the authors feel that a statistically 
higher frequency and percentage of improvement may be ob- 
served in patients with brain atrophy treated by superior cervi- 
cal ganglionectomy. It is concluded that in certain cases superior 
cervical ganglionectomy is justified. Results in the 65 patients 
undergoing carotid jugular anastomosis alone or combined with 
superior cervical sympathectomy were in general poor. Five of 
patients receiving carotid jugular anastomosis alone obtained 
sufficient improvement of weakness and ataxia to be recorded, 
while only 6 of the 12 patients with the combined procedure 
could be classed as definitely improved. Behavior was occa 
sionally improved in the younger age group after operatiot, 
but there was little alteration in the intelligence quotient or othe! 
psychological tests. Of the 65 patients receiving carotid jugulat 
anastomosis, 25 had epilepsy; in this epileptic group the electro 
encephalographic changes following operation were interpreted 
as favorable in 6, unchanged in 10, and more abnormal in 9. 
The authors feel that, aside from the possible utilization of the 
carotid jugular anastomosis in cases of intractable epilepsy, this 
procedure should not be utilized except as an experimental 
method. 
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Acta Chirurgica Belgica, Brussels 
51:561-648 (Oct.) 1952. Partial Index 


Esophageal Hiatus Hernias. J. Sénéque and C. Chatelin.—p. 563. 

Comparative Biological and Clinical Study of Treatment of Patients with 
Basedow’s Disease with Synthetic Antithyroid Preparations and Sur- 
gery. G. Laroche.—p. 575. 

Are Antithyroid Preparations Indispensable in Surgical Treatment of 
Hyperthyroidism? A. Samain.—p. 588. 

Reflections on 11 Cases of Cervical Epithelioma Diagnosed at Time of 
Onset. R. Bourg and C. Gompel.—p. 591. 

Radiological Demonstration of Intra- and Para-Articular Traumatic 
Lesions of Knee. G. Melot and R. Potvliege.—p. 599. 

‘Treatment of Breast Cancer with X-Rays. H. Dancot.—p. 617. 


X-Ray Treatment of Cancer: Baclesse Method.—The Baclesse 
method of treating breast cancer has distinct advantages over 
other methods of radiotherapy. It is characterized chiefly by (1) 
reduction of the irradiation fields after a dose of about 4,000 r 
measured on the skin has been given and (2) prolongation of 
the treatment for three or four months with one session daily. 
This prolongation has revolutionized the belief that x-ray treat- 
ment, to be most efficacious, should be given rapidly, over not 
more than five or six weeks. Baclesse proved that a tumor will 
remain radiosensitive when treatment extends over three or four 
months if radiation is given through multiple ports of entry 
varying in size as the treatment progresses. The total doses given 
are much higher than usual (from 6,000 to 10,000 r), but exuda- 
tive radioepidermitis never appears, and the skin finally shows 
only a dry desquamation and pigmentation of variable intensity. 
Irradiation is directed to the breast and the axillary and clavicular 
regions; the heart and lungs are avoided. The procedure does 
not affect distant metastases. The results reported by Baclesse 
compare favorably with the best surgical statistics. Fifty patients 
have been treated by the Baclesse method at the Institut Bordet, 
with a minimum follow-up of two years in 21. Nine patients 
(seven in stage 1 and two in stage 2) had tumors less than 3 
cm. in diameter; eight are clinically cured and one has osseous 
metastases but no local recurrence. Twelve patients had in- 
filtrating tumors of from 4 to 10 cm. in diameter; in six the 
lesions were inoperable. Clinical cure was obtained in four pa- 
tients; three had local recurrences; two had osseous metastases 
without local recurrence; and three died of unknown causes, 
without local recurrence. The method is not mutilating and its 
functional and esthetic results are satisfactory. Sclerosis, if it 
occurs, is usually confined to the tumor site and depends largely 
on the effects of biopsy. Arm movements may sometimes be 
slightly reduced; edema has not been observed in the arm but 
has occasionally occurred in the supraclavicular fossa. Telangi- 
ectases may appear but are harmless. The probability of cancer- 
cell destruction increases with the size of the x-ray dose; doses 
given postoperatively should be comparable to those intended 
for curative treatment, and administration should be continued 
for several weeks to prevent undue tissue reaction. The treat- 
ment cannot be standardized and is therefore difficult to apply, 
because of the high doses. When the treatment is correctly given, 
however, the healthy tissues are respected and there are few 
sequelae. 


Acta Tuberculosea Scandinavica, Copenhagen 
27:1-156 (No. 1-2) 1952. Partial Index 


Pulmonary Resection in Tuberculosis. J. K. Kraan.—p. 1. 

Effect of Segmental Pulmonary Resection on Pulmonary Function. L. van 
der Drift—p. 18. 

Open Pneumonolysis in Treatment of Pulmonary Tuberculosis. P. Rud- 
strom and E. Hedvall.—p. 38. 

Diaphragmatic Eventration. F. Hagn-Meincke and E. J. Nielsen.—p. 47. 

Extrapleural Pneumothorax: Modified Operation Method and Results Ob- 

., tained by It. N. Tolagen and A. Bjérklund —p. 54. 

Late Results of Para-Aminosalicylic Acid Therapy in Secondary Intestinal 
Tuberculosis. I, Kallqvist.—p. 101. 

“Effect of Human Urine on Tubercle Bacilli: V. Experiments with the 
Tuberculostatic Factor Purified from Urine. K. B. Bjérnesjé.—p. 123. 


P-Aminosalicylic Acid in Secondary Intestinal Tuberculosis.— 
p-Aminosalicylic acid was given orally for from one and a half 
o nine months to 22 patients with secondary intestinal tuber- 
culosis. A total of 9.8 gm. was given daily in four divided doses. 
The patients were fellowed up for from 39 to 48 months after 
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the institution of treatment. Of the 22 patients, 15 are still alive 
and do not have any intestinal symptoms. Of these 15 patients, 
14 were examined by x-rays with the aid of barium enema and 
contrast meal following treatment. Nine of the 14 patients 
showed a completely normal picture, 2 slightly irregular out- 
lines of the mucosa, and 3 residual stenosis. Necropsy was done 
in five of the seven patients who died within 6 weeks to 23 
months after the institution of p-aminosalicylic acid treatment. 
In two the intestine showed only remnants of gland ducts and 
its inner surface was covered with a granulation tissue rich in 
connective tissue cells, illustrating the process of intestinal heal- 
ing in p-aminosalicylic therapy. The late results presented in this 
paper confirmed the opinion of the author that the prognosis 
in the individual case is determined by the course of the primary 
pulmonary tuberculosis. The seven patients who died had ad- 
vanced bilateral pulmonary tuberculosis that was unsuitable for 
collapse therapy, or did not respond to pneumothorax. Recent 
experience has shown that combined therapy with p-amino- 
salicylic acid and dihydrostreptomycin may be more effective 
against tuberculosis and may delay the development of bacterial 
resistance. Streptomycin should not be used alone for the treat- 
ment of intestinal tuberculosis when p-aminosalicylic acid is 
available. Intensive therapy with streptomycin should rather be 
reserved for nonintestinal complications of pulmonary disease 
or for use in association with its surgical treatment. 


Effect of Human Urine on Tubercle Bacilli.—The tuberculo- 
static effect of an extract of human urine concentrated and puri- 
fied by adsorption on charcoal, elution with acetic acid, and 
electrodialysis, was tested in Dubos’ medium on different strains 
of Mycobacterium tuberculosis. This extract inhibited the re- 
spiration of these bacilli and exerted a bacteriostatic and a bac- 
tericidal effect. The bacteriostatic and bactericidal effect increased 
with the decreasing pH and decreased in the presence of blood 
serum or whole blood. No increase in resistance of tubercle 
bacilli to the tuberculostatic factor could be demonstrated in 
vitro. Comparison of the effect of the tuberculostatic factor on 
two virulent human strains, one bovine, one avian, and one 
attenuated BCG strain of Myco. tuberculosis revealed that the 
factor is slightly more active against the BCG strain. The in- 
hibitory factor seems to show a rather selective activity against 
the Myco. tuberculosis. Of nine nonacidfast types of bacteria 
tested in liquid medium as well as on agar plates, only the 
Pneumococcus strain and Pseudomonas aeruginosa were in- 
hibited, and this occurred only in concentrations that consid- 
erably exceeded those necessary to inhibit the growth of Myco. 
tuberculosis. 





Archivum Chirurgicum Neerlandicum, Arnhem 


4:161-248 (No. 3) 1952. Partial Index 


Treatment of Congenital Atresia of Esophagus. J. T. Kate.—p. 161. 

Cystic Lymphangioma of Thymus. L. D. Eerland.—p. 189. 

*Lymphangiosarcoma in Post-Mastectomy Lymphedema. P. A. Vos. 
—p. 197. 

Modern Treatment of Renal Tuberculosis. W. A. Moonen.—p. 215. 

Causalgia. W. F. Suermondt.—p. 232. 


Lymphangiosarcoma in Postmastectomy Lymphedema.—In 
1936 a 41-year-old woman had a radical mastectomy for car- 
cinoma. The left arm became edematous and painful soon after- 
wards and remained so. In 1950 she complained of a localized, 
fluctuant swelling a hand’s breadth below the elbow joint, on 
the extensor side. Here the skin showed a red discoloration, and 
the adjacent skin was bluish-yellow with pigmented spots. The 
skin was warm and tender to the touch. The hard edges of the 
swelling gradually merged into the dough-like substance of 
the edematous arm. The lesion gave the impression of being a 
putrified hematoma. In view of this and the existing pyrexia 
(38.4 C [101.1 F]), an incision was made. The resulting escape 
of dark, partly coagulated, blood was followed by a hemorrhage 
so severe that it was necessary to suture the incision. The wall 
of the cavity consisted of glossy red bulbs. Some tissue was re- 
moved for examination, and the patient was admitted to the 
hospital. Microscopic examination revealed that the tumor was 
a lymphangiosarcoma. Wide excision was carried out and the 
tumor site was irradiated, but the general condition gradually 
deteriorated. The patient became short of breath. Fluoroscopy 
showed a foggy appearance of the lower lung fields, suggestive 
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of a pleural exudate. A round shadow in the left upper lobe was 
interpreted as a pulmonary metastasis. The patient complained 
of increasing pain in the back but x-ray examination failed to 
reveal vertebral metastases. A few months later the pleural 
exudate was seen to have increased, and multiple shadows were 
observed in both lungs. The patient died a few weeks later. 
Stewart and Treves, who reported six similar cases, suggest that 
lymphangiosarcoma in such cases is frequently interpreted as 
a carcinoma metastasis, and this may account for the rarity of 
reports about this condition. 


Australian and New Zealand J. Surgery, Sydney 
22:81-160 (Nov.) 1952. Partial Index 


Surgery of Laryngo-Pharynx and Cervical Oesophagus. E. E. Dunlop. 
—p. 81. 

Cholecystitis Glandularis and Related Conditions. E. S. J. King.—p. 100. 

Paget’s Disease of Nipple. N. Johnson.—p. 111. 

Congenital Tracheo-Oesophageal Fistula Without Atresia but With Large 
Oesophageal Diverticulum. D. Robb.—p. 120. 

*Carotid Body Tumours: Study of Three Cases Including a Bilateral Ex- 
ample. Jj. H. W. Birrell.—p. 123. 


Carotid Body Tumors.—Birrell presents observations on three 
patients with carotid body tumors who were operated on by 
Melbourne surgeons during the last 15 years. One of these cases 
is of particular importance, because bilateral tumors were suc- 
cessfully excised during a single operation. Postoperative in- 
vestigations on this patient, in which the percentage of oxygen 
in the inspired air was varied, provide suggestive evidence in 
favor of the hypothesis that anoxemia is the stimulus to the 
carotid bodies. Carotid vessels were not ligated in any of these 
patients, yet death occurred in a patient in whom a unilateral 
tumor was removed. The histological examination revealed that 
the carotid tumors were similar to glomus tumors. Their struc- 
ture indicates that they are due to hyperplasia; the tumor is 
extensively, if irregularly, innervated, and many club-shaped 
nerve endings can be demonstrated. The “tumor” therefore prob- 
ably consists of functioning tissue. These tumors are, for all 
practical purposes, benign, although occasionally, on histologi- 
cal examination, they may show some malignant features. The 
chromeffin reaction is weak and nonspecific, and the carotid 
body should not be grouped with the chromaffin system but as 
a specialized chemoreceptor. A preoperative diagnosis is often 
impossible, but the tumor should be kept in mind when explora- 
tion of a mass in the neck is undertaken. Angiography may 
be of help. Radiotherapy is ineffective; early operation is the 
treatment of choice, but still carries a mortality of about 30%. 
Carotid thrombosis is still to be feared even though all carotid 
vessels are left intact. 





British Journal of Dermatology, London 
64:393-430 (Nov.) 1952 


Observations on Relationship of Sweat Ducts to Pompholyx Vesicles. 
D. C. Devine.—p. 393. 

*Sweat Ducts and Pompholyx Vesicle. H. Wilson and A. C. Thackray. 
—p. 402. 

Evaluation of N-Ethyl-O-Crotonotoluide as an Antipruritic. J. M. Hitch. 
—p. 408. 

Lupus Erythematosus Treated with Mepacrine. J. Sommerville, D. Charles 
and J. C. P. Logan.—p. 417. 


Sweat Ducts and the Pompholyx Vesicle.—Under the title of 
“dysidrosis” Fox described in 1873 a vesicular eruption on the 
palms and soles. He believed it to result from sweat retention. 
Hutchinson in 1876 used the name cheiropompholyx to describe 
an identical disorder. He found that it was commoner in hot 
weather and tended to afflict “nervous” subjects; he did not, 
however, consider that Fox had proved his theory of sweat re- 
tention. Other workers found that the chemical composition of 
the contents of the vesicles differed from that of sweat. Wilson 
and Thackray report their own observations on seven patients 
with typical cheiropompholyx in each of whom biopsies were 
done. Serial sections of typical lesions provided no evidence 
that the vesicle results from sweat retention, but they feel that 
there is some association between the eruption and excessive 
sweating. They believe that the lesion originates among the 
prickle cells as an accumulation of fluid that breaks through the 
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intercellular bridges to form a typical eczematous Vesicle 
Sweat ducts in the neighborhood of the growing vesicle 4», 
either displaced laterally or survive as trabeculae or septa Tun- 
ning through it. These trabeculae at a later stage may undergo 
necrosis, so that in an occasional mature vesicle sweat ducts 
may be seen opening through the floor. The cells lining the 
sweat channel seem more firmly united than those of the 
prickle cell layer in general, so that the sweat channel 


, : May 
persist as a hollow column of cells in the midst of the ye 


Sicle, 


British Journal of Ophthalmology, London 


36:593-656 (Nov.) 1952 


*Ocular Effects of Methonium Compounds. A. J. Barnett.—p. 593, 

Curare in Ocular Surgery: Report of 25 Cases. L. P. Agarwal and §, p 
Mathur.—p. 603. 

General Anaesthesia in Ophthalmic Surgery. H. A. Condon.—p. 611. 

“Ophthalmic Manifestations of Temporal Arteritis. G. Parsons-Smith, 
—p. 615. 

Inherited Retinal Detachment. J. Levy.—p. 626. 

Eye of the Mole. T. Henderson.—p. 637. 

Mechanism Responsible for Changes in Pupil Unaccompanied by Djs. 
turbances of Extra-Ocular Muscle Function. S. Sunderland.—p. 633, 

Tarsectomy. A. J. Boase.—p. 645. 


Ocular Effects of Methonium Compounds.—Intramuscular jp. 
jections of pentamethonium bromide in doses of 2 mg. per kilo. 
gram of body weight were given to seven patients with severe 
hypertension. The intraocular pressure dropped in all six pa- 
tients in whom it was recorded; the average fall was 9.3 mm, 
Hg. The effect on the reaction to light, reaction to accommo- 
dation, and power of accommodation for near vision varied from 
patient to patient. In a patient with chronic glaucoma who also 
had benign arterial hypertension, intramuscular. injection of 
hexamethonium bromide in doses of 1 mg. per kilogram of 
body weight produced a pronounced drop in intraocular pres- 
sure. This suggests the possibility of using methonium com- 
pounds in the treatment of glaucoma. Improvement in the 
retinopathy associated with hypertension followed continued ad- 
ministration of methonium compounds to six patients. It is sug- 
gested that this improvement was due to these therapeutic agents. 


Ophthalmic Manifestations of Temporal Arteritis—The occur- 
rence of temporal arteritis associated with ophthalmic symp- 
toms is reported in 15 patients between the ages of 62 and 84. 
The various eye symptoms and signs such as unilateral or bi- 
lateral papilledema, macular hemorrhage, diplopia, ocular pain, 
alexia, ptosis, and ophthalmoplegia that were observed in the 
author’s patients are brought about by the disease process affect- 
ing the arterial supply of the optic and oculomotor nerves and 
the retina, sometimes causing complete thrombosis within the 
affected vessel. In the less severe cases the blood supply may 
be reduced by temporary swelling of the vessel wall and, as the 
inflammation subsides, function is restored if the degree of 
ischemia has not been too great. This variation was noted in 
the author's patients, the worst results occurring when the optic 
nerves or retina were involved, as they were in 9 of the 15 pa- 
tients. Five of these nine patients did not improve, three showed 
some minimal improvement, and only one made a moderate 
recovery. All the three patients in whom the oculomotor nerves 
were involved recovered within eight weeks. In the remaining 
three patients the disease was fulminant, with loss of vision 
appearing over a few days; in one of them both retinal arteries 
were affected and total blindness ensued, while in the two others 
some degree of sight was preserved. The etiology of temporal 
arteritis is as yet not known. Temporal arteritis, a self-limiting 
disease during which vision is frequently affected, is not a rare 
disease. No specific treatment exists, but palliative measures 
modify many of the severer symptoms. Acetylsalicylic acid 
(aspirin) is the drug of choice for the general relief of the severe 
pain, and excision of about an inch of an acutely inflamed 
scalp artery will immediately relieve the local pain, or the peri- 
arterial injection of a 2% solution of procaine hydrochloride 
will give temporary relief. In patients with ophthalmic symp- 
toms the slightest loss of vision is significant; if it is thought that 
fulminant eye changes are imminent, anticoagulant treatment 
must be started immediately. Heparin appears to be the drug ol 
choice in ophthalmic conditions. 
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Canadian Medical Association Journal, Montreal 


67:613-704 (Dec.) 1952 


applied Psychiatry in General Practice. F. G. Ebaugh.—p. 613. 

jsonicotinic Acid Hydrazide in Pulmonary Tuberculosis. A. D. Lapp, 
G, A. Black and J. N. O’Rafferty—p. 619. 

physiopathological Classification of Haemorrhagic Diseases. P. de Nicola. 
23 


—p. 623. 
mame of Surgical Treatment of Cancer of the Larynx. H. McCart. 
30 







presacral Insufflation of Oxygen for Outlining Contents of Retroperitoneal 
Space. L. Reese and J. T. MacLean.—p. 632. 

Psychosis Occurring Postpartum: Analysis of 34 Cases. F. E. McNair. 
—p. 637. 

we of Departmental In-Patients. G. A. Winfield.—p. 641. 

Frequency, Pathogenesis and Significance of Intimal Haemorrhage. G. C, 
Willis.—P. 644. 

nadiation Injury of the Kidney. P. W. Davey, J. D. Hamilton and H. D. 
Steele—p. 648. : 
Cutaneous and Systemic North American Blastomycosis, G. B. Elliott, 
J.C. Wilt and M. Duggan.—p. 650. 

Non-Specific Ulcer of Large Bowel. W. M. Eagleson.—p. 653. 

(occidioidomycosis. N. G. B. McLetchie, N. Reid and D. M. Simpson. 
—p. 655. 

Immunizations in Infancy. G. E. White.—p. 658. 

Optic Nerve Degeneration in Pernicious Anaemia. H. H. Hyland and 
vy. J. H. Sharpe.—p. 660. 
















Surgical Treatment of Cancer of Larynx.—According to Mc- 
(art's definition, cancer of the larynx includes malignant growths 
from the tip of the epiglottis to the inferior margin of the cricoid 
cartilage. The intrinsic form includes the growths arising on the 
yal cords, ventricles, or subglottic region; the extrinsic form 
includes those arising on the upper surface of the ventricular 
tands, the epiglottis, aryepiglottic folds, pyriform sinus, or in 
the postcricoid region. Cancer of the larynx is not an uncom- 
mon disease. It is much more frequent in men than in women; 
all but 11 of 120 patients operated on by McCart from 1944 
to 1950 were men. Laryngectomy was done in 78 of the patients 
and laryngofissure in 40. In 23 patients more than five years 
have elapsed since operation. Two of these had laryngofissure 
and both are still alive; of the 21 who underwent laryngectomy, 
\4, or two-thirds, are alive and well. Three of the seven deaths 
ocurred postoperatively, owing to cerebral thrombosis, coronary 
thrombosis, and massive hemorrhage. This last patient had 
previously received two courses of x-ray treatment. Four patients 
died of metastases. Cancer of the larynx is predominantly of 
the squamous cell type. The histories of a great number of pa- 
tients with cancer of the larynx reveal that many patients did 
not have the correct diagnosis made, or that it was too late for 
alaryngofissure or even a laryngectomy. There is probably no 
aatomic form of cancer in which delay in diagnosis is more 
radily avoided than cancer of the larynx. This is especially 
tue of the intrinsic type arising from the vocal cord in which 
hoarseness is invariably present in the early stages and is the 
only symptom. The favorable results of treatment further em- 
phasize the great importance of early diagnosis. 































Chirurg, Berlin 
23:449-496 (Oct.) 1952. Partial Index 


Phases in Sudeck’s Syndrome. C. Blumensaat.—p. 449. 

Determination of Volume of Plasma in Surgical Patients and Its Impor- 
tance for Preoperative and Postoperative Treatment. H. Meisenheimer, 
—p. 457, 

Rehydration Immediately Postoperatively. R. Simon-Weidner.—p. 464. 

Sreptokinase and Streptodornase in Tuberculosis. R. Hoppe.—p. 466. 

Relations Between Histological Structure and Relative Malignancy in 
Bronchial Carcinoma. H. Stobbe.—p. 468. 

Total Gastrectomy in Gastric Carcinoma. A. Giitgemann.—p. 474. 

‘Technique of Ligation of Injured Thoracic Duct. W. Heim and K. Zusch- 
neid.—p. 482, 















ligation of Thoracic Duct in Chylothorax.—Because of the 
dose proximity of the thoracic duct to vital organs, disease or 
jury is rarely limited to this lymph channel and the clinician 
rarely sees the uncomplicated picture of chylothorax. Another 
factor that makes diagnosis of chylothorax difficult is that chylus 
fuid can not readily be differentiated from uninfected empyema 
fuid. Reports indicate that unrecognized and untreated chylo- 
thorax has a mortality of 50%. Injury of the thoracic duct may 
result from traumatic causes or from destructive processes such 
% tumors, Active therapeutic procedures that promise success 
ae possible only in traumatic chylothorax. They should aim 
at ligature of the thoracic duct. All other surgical measures, such 
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as phrenic exeresis, pneumothorax, pneumoperitoneum, drainage 
of the pleural cavity, thoracoplasty, and filling of the pleural 
cavity with a hemostatic substance are largely ineffective, as are 
the reinfusion or intrasternal injection of the chyle. They do not 
arrest the deterioration that results from deficiency of fat, pro- 
tein, and fluid. The authors describe their experience with 
closure of the thoracic duct in a man, aged 50, in whom the 
history indicated the possibility of an injury of the thoracic duct. 
The profuse effusions in both sides of the thorax and in the 
abdomen, their high albumin and globulin content, and the 
severe marasmus of the patient also made injury of the thoracic 
duct likely. After removal of the fifth rib, the right lower lobe 
was lifted in the medial and cranial direction. The thoracic duct 
should be searched for between the azygos vein and the 
esophagus. A double ligature should be made as close as possible 
to the diaphragm. The authors feel that surgeons who are 
thoroughly familiar with the topography of the mediastinum can 
carry out ligature of the thoracic duct quickly and safely. The 
azygos vein is a valuable guide in localizing the thoracic duct. 


Lancet, London 


2:1045-1090 (Nov. 29) 1952 


*Surgical Treatment of Ulcerative Colitis, P. B. Counsell and J. C, 
Goligher.—p. 1045. 

Effect of Weight-Reduction on Normal and Raised Blood-Pressures in 
Obesity. L. Martin—p. 1051. 

Jejunal Diverticulosis with Haemorrhage. A. P. Waterson.—p. 1053. 

*Cerebral Disease Due to Functioning Islet-Cell Tumours, J. E. Richard- 
son and D. S. Russell.—p. 1054, 

Examination of Rib Bone-Marrow for Tubercle Bacilli. K. Marsh and 
G. E. Barton.—p. 1059. 

Further Light on Mouse Hepatitis. J. S. F. Niven, A. W. Gledhill, G. W. 
A. Dick and C. H. Andrews.—p. 1061. 


Surgical Treatment of Ulcerative Colitis—The modern surgi- 
cal treatment of ulcerative colitis consists of ileostomy, usually 
followed by colectomy and excision of the rectum. At first phy- 
sicians were reluctant to advise such a drastic operation except 
to patients who were already almost moribund, and in such 
patients the surgical mortality was high. Since improvements 
in ileostomy appliances, more patients with ulcerative colitis 
receive surgical treatment at an earlier stage. At St. Mark’s Hos- 
pital in London some 120 patients are seen each year with chronic 
nonspecific proctocolitis, and about 15 to 20 with severe disease 
are operated on. Counsell and Goligher review the first 90 cases 
of ulcerative colitis in which the modern surgical regime was 
employed. Six of these patients had already undergone ileostomy 
elsewhere and were referred for completion of their treatment. 
After commenting on indications for surgical treatment, the 
authors review the preoperative care, various ileostomy appli- 
ances, the site of ileostomy, and the operative technique. Post- 
operative care, postoperative complications, and operative 
mortality are also discussed. The authors feel that ileostomy is 
but part of the surgical management of ulcerative colitis. Ile- 
ostomy alone often fails to secure the greatest improvement in 
general health or to prevent complications such as malignant 
degeneration, severe hemorrhage, arthritis, and other metastatic 
manifestations of the disease. To achieve a complete cure the 
colon and rectum must be removed, and this should be the ulti- 
mate aim of the surgeon who undertakes treatment of severe 
ulcerative colitis. The present trend is towards earlier colectomy, 
which is perhaps best done simultaneously with the ileostomy. 


Cerebral Disease Due to Functioning Islet Cell Tumors.—Six 
cases of cerebral disease due to spontaneous hypoglycemia have 
been recognized at the London Hospital during the last five 
years. The similarity of the clinical course was striking, and all 
patients presented a neurological problem. The authors regard 
it as surprising that such a constant syndrome should be so little 
appreciated, but islet cell adenomas are usually small and must 
often have been overlooked at necropsy. The cells of the central 
nervous system are highly sensitive to a fall in the blood sugar 
level. At first the disturbance is only functional; later the dam- 
age is irreversible. In all the cases described the pattern of symp- 
toms suggested widespread damage to the brain, with hypo- 
thalamic disturbance in particular. The pronounced vegetative 
disorders (sweating, pyrexia, tachycardia, flushing, and, possibly, 
clouding of consciousness) led neurological specialists to place 
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the lesion in the hypothalamus in four cases. It is difficult to 
decide whether the predominance of the latter symptoms is due 
to a special susceptibility to hypoglycemia of this part of the 
brain, or whether it is the dramatic manifestations in disease of 
this region that attract attention. In both fatal cases pyrexia and 
tachycardia were present. In one of the fatal cases there was 
terminal hyperpyrexia, and this case closely resembled cases in 
which the hypothalamus is accidentally damaged. Hypoglycemia 
stimulates the production of epinephrine, but the evidence sug- 
gests that a disorder of the hypothalamus rather than an excess 
of epinephrine is responsible for some of the clinical manifes- 
tations. In the advanced cases the blood sugar levels and re- 
sponse to glucose were inconsistent, leading to confusion. One 
of the reasons why the diagnosis of islet cell tumor is missed 
is that the blood sugar level is not always low, and there may 
be no response when dextrose is given intravenously. In case 4, 
in which the patient was seen 17 days after the first attack, the 
symptoms were paroxysmal and there was a prompt response 
to dextrose. The patient in case 5 also responded to dextrose 
2% months after the onset of symptoms. In case 3 the response 
to dextrose was only partial. In both patients with benign tumors 
who were successfully operated on there was transient post- 
operative glycosuria. This is a reassuring sign for the surgeon, 
who must always be anxious lest small adenomas of islet tissue 
have been left behind. 


Medicina, Buenos Aires 
12:271-334 (Oct.) 1952. Partial Index 


*Symptoms of Hyperthyroidism in Women Over 50. E. Trucco, M. Gam- 
bin, J. D. Cirio and E. B. del Castillo.—p. 271. 

Fundus of Eye in Acute Nephritis. M. C. Lascalea and G. Ollé.—p. 284. 

Pharmacology of Small Intestine. M. Royer and P. A. Mazure.—p. 298. 

Thromboangiitis Obliterans (Von Winiwarter-Leo Buerger) Predominantly 
Nodular. E. G. Fongi and D. Botto.—p. 319. 


Hyperthyroidism in Women Over 50.—In the department of 
endocrine diseases of the Hospital Rivadavia of Buenos Aires, 
316 women with hyperthyroidism were observed. Thirty-five of 
these patients were between the ages of 50 and 79. All had in- 
creased basal metabolism, weight loss, and cardiovascular dis- 
orders. When first seen, 17 had arterial hypertension, 6 auricular 
fibrillation, 3 cardiac insufficiency, and 3 diabetes. One had 
hyperthyroidism without goiter, while the others had goiters of 
medium size, including 22 toxic adenomas and 12 exophthalmic 
goiters. Only four patients in the first group and three in the 
second group were receiving antithyroid treatment, although the 
disease had lasted for more than one year in all patients. Neuro- 
muscular symptoms were predominant in all cases. Typical 
ocular changes occurred in only 8 out of the 12 patients with 
exophthalmic goiter and in none of the patients with toxic 
adenoma. Loss of axillary and pubic hair was frequently ob- 
served, and was attributed to the age of the patients. The authors 
conclude that the symptoms of hyperthyroidism in patients over 
50 are different from those in adults under 50. In the older 
patients, loss of weight and increase of basal metabolism are 
moderate, whereas cardiovascular disorders and arterial hyper- 
tension are more frequent and severer. The last two disturbances 
are related to age rather than to hyperthyroidism. In the elderly, 
toxic adenoma is more frequent than exophthalmic goiter. The 
predominant symptoms are neuromuscular, consisting of as- 
thenia, fatigability, loss of physical strength, muscular atrophy 
and, sometimes, chronic myopathy. The atypical characteristics 
of the disease should be well known to-prevent an erroneous 
diagnosis. 


Minerva Medica, Turin 
43:891-926 (Nov. 12) 1952. Partial Index 


*Surgical Possibilities on Bloodiess Heart in Animal Treated with Ganglio- 
plegic Substances and Hypothermia. A. M. Dogliotti and E. Ciocatto. 
—p. 891. 

Biological Activity and Therapeutic Applications of Cocarboxylase. 
R. Boldrini.—p. 893. 
Therapy of Flexner Dysentery. P. L. Buttitta.—p. 896. 


Ganglioplegic Substances Associated with Hypothermia in Heart 
Surgery.—The effects of ganglioplegic substances (blocking of 
the vegetative nervous system, general vasodilative action, and 
increased vascularity) were combined with those of induced 
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hypothermia (progressive reduction of the basal metabolism and 
therefore of the oxygen requirements of the body) in Surgical 
experiments on dogs. The most interesting was the Operation jn 
which a bloodless heart was obtained by complete interruption 
of the blood circulation caused by the hypothermia. The blood 
flow was arrested for 15 to 20 minutes without harmful effec, 
Hypothermia was produced slowly and progressively by applying 
ice bags along the great vessels after the animals had te 
treated with ganglioplegic substances; the minimum rectal 
temperature reached was 22 C. In a group of dogs the vena Cava 
was anastomosed to the azygos vein in a 20 minute operatig, 
during which the heart continued to contract although jt w, 
empty and the circulation was completely interrupted, Almost 
all of the animals survived. In a second group the aorta and in 
a third group the pulmonary artery were ligated. In these 
animals ventricular fibrillation with acute insufficiency of th, 
right heart, probably caused by the sudden hypertension thy 
followed the ligation, occurred sooner, but none of the anima\ 
that survived had functional deficiency of the central neryoy 
system; all resumed their activities, and no alterations were see) 
except those caused by the healing process. After these ep. 
couraging experiments, this method was adopted in 24 patienis 
in whom surgery was performed for treatment of congenity 
malformations of the heart and the great vessels. The resyljs 
were gratifying. The only patient that died was a 2-year-old boy 
with a severe form of the tetralogy of Fallot. The authors ¢:. 
scribe the case of a 12-year-old boy with valvular stenosis oj 
the pulmonary artery in whom the heart stopped beating after 
valvulotomy of this vessel was performed. Ouabain, procaine 
hydrochloride, and oxygenated blood were injected intracardj. 
ally, and the heart was massaged for about 10 minutes. The hear, 
began to beat again first irregularly and then regularly, and the 
operation was continued. The patient recovered completely 
without any alteration of the cerebral functions. If the tempera. 
ture of the patient at the time of the incident had not been 29 
or 30 C, even though the function of the heart were restored, 
irreversible lesions to the nervous centers would have resulted, 
The temperature at which the specific cellular function of the 
cortical centers may cease although life persists is around 30 (, 
and at this point an interruption of the blood circulation can be 
tolerated much longer than at higher temperatures. Further 
studies will reveal the temperature at which the physiological 
and biological function of the cells of the various organs and 
tissues ceases, and the authors believe that this procedure will 
be useful in treatment of circulatory decompensation, severe 
shock conditions, anemia, tetanus, hyperthyroidism, and other 
diseases. 


Monatsschrift fiir Unfallheilkunde, Berlin 


$5:289-320 (Oct.) 1952. Partial Index 


— Wire Fixation of Elbow-Joint. W. Block.—p. 289. 

So-Called Accident Neurosis. F. Nitsche.—p. 305. 

*Value of Splintering Method of Kirschner in Treatment of Retarded 
Callus Formation. A. Balthasar.—p. 308. 


Splintering in Treatment of Retarded Callus Formation— 
Kirschner’s method of splintering was used in 51 patients with 
pseudarthrosis, including 30 with tibial fractures, 6 with ankle 
fractures, several with metatarsal fractures, and some with 
fractures of the femur, elbow and radius. The majority of patients 
were miners who had sustained the fractures during work; traffic 
or sport accidents were responsible for some of the fractures. 
Splintering was done mostly in patients in whom pseudarthross 
had not existed very long, and in some with retarded callus 
formation. After exposure of the old fracture or osteotomy silt 
with the patient under hexobarbital (evipan®) sodium anesthesis, 
thorough subperiosteal splintering was done. In a few instances 
splintering was preceded by the introduction of a nail into the 
medullary cavity; in others a previously introduced nai! was left 
in place, and the bone was splintered over the nail. In two casts 
resection was first done for the pseudarthrosis, and the fresh 
fracture ends were then splintered. Further details are give? 
about the results obtained in various sites. In the tibial fracture 
bony consolidation was obtained on the average after fou! 
months. The author stresses the following advantages of Kirs¢ 
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ner’s method of splintering: It is a comparatively minor inter- 
vention, but it is more radical than Beck’s method of drilling. 
The jnstrumentarium is simple, and splintering can be repeated 
several times. In case of failure, a more extensive intervention 
can be carried out after splintering. Neither embolisms nor 


infections have been observed after splintering. 












Nordisk Medicin, Stockholm 
48:1547-1578 (Nov. 7) 1952. Partial Index 


Capacity of Swedish Medical Schools and Immigration of Foreign 
Physicians. H. Bergstrand.—p. 1547. 

sArtificial Kidney: V. Use in 12 of 23 Cases of Tubular Nephritis After 

Anuria for from 5 to 28 Days. N. Alwall, A. Lunderquist and A. Torn- 
berg.—p. 1554. : 

*Long-Term Anticoagulant Therapy: Practical Accomplishment, Difficulties 
and Result. A. J. Hellem.—p. 1558. 

Gastric Stenosis Caused by Corrosive Fluid. K. Liavaag.—p. 1561. 

Artificial Kidney: IV. Report of Four Cases of Acute Glomerulonephritis 
with Prolonged Anuria and Use of Dialysis in Rational Renal Therapy. 
N. Alwall, A. Lunderquist and A. Tornberg.—p. 1563. 















Use of Artificial Kidney in Patients Anuric from Five to Twenty- 
fight Days——In 23 cases of anuria following shock, hemolysis, 
abortion, mismatched blood transfusion, angiography with 
iodopyracet (“umbradil”), or acute diarrhea conservative treat- 
ment along usual lines was applied. In 12 of these patients 
whose life seemed endangered the artificial kidney was used. 
The blood of eight patients was dialyzed once, of three patients, 
twice, and of one patient, three times. Alwall and his associates 
consider it indefensible to omit dialysis treatment in acute renal 
insufficiency with anuria and uremia when conservative treat- 
ment is not adequate and the patient's life is endangered. The 
importance of age and the duration of the uremia as indications 
for dialysis treatment is shown by tabulations. Dialysis treatment 
was not needed in any patient under 30 or in some older patients. 
Uremia had lasted 5 to 11 days in the patients treated only 
conservatively, and from 8 to 28 days in those treated by dialysis. 
The average age in the first group was 28.9 years and in the 
second 49.7 years. Because of the danger of bleeding due to 
heparinization during treatment with artificial kidney, dialysis 
treatment should not be delayed too long in the course of the 
uremia. Dialysis was used in five of the six fatal cases; in the 
case treated cgnservatively and in one treated with dialysis, it 
was thought that renal function had been restored, but death 
occurred as a result of myocardial infarction in one case and 
cerebral hemorrhage in the other. In the two cases in which death 
was ascribed to the basic disease, dialysis had prolonged life; in 
one case uremia was not regarded as the main cause of death 
and in one case dialysis treatment should have been repeated. 































Long-term Anticoagulant Therapy.—Long-continued anticoagu- 
lant treatment of cardiovascular diseases has come into use 
relatively recently. The results are encouraging, but the treatment 
is associated with certain difficulties and risks. It requires con- 
scientious control, good cooperation between patient and 
physician, and proper laboratory technique for prothrombin 
determination. The importance of having dosage and control in 
the hands of one physician is stressed. Of his 47 patients who 
were treated with’ bishydroxycoumarin (dicumarol®) 29 had 
myocardial infarction, six angina pectoris, three auricular fibril- 
lation with embolism, and nine thrombophlebitis. The shortest 
period of treatment was 19 days, and the longest 331 days. 
Treatment was under the control of the same physician through- 
out. The prothrombin values were determined by Owren’s 
method. In each case the fluctuating values were estimated and 
the proper dosage established by the aid of a graph. The pro- 
thrombin time was determined on the average every 11th day. 
The prothrombin level was kept between 10 and 25%, the 
therapeutic range, for about half the time of treatment, and 
between 10 and 40% for about four-fifths of the time of treat- 
ment. Hemorrhages occurred in 9 out of the 47 cases; in 6 
they were insignificant, in 2 moderately severe, and in 1 case 
hematuria developed. Relapses or embolic complications oc- 
curred in four cases, one of which was fatal. Outpatient treat- 
ment was as effective’ as hospital treatment and showed little 
difference in the number of complications. 
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Policlinico (Surg. Sect.), Rome 
59:257-320 (Oct.) 1952. Partial Index 


*Value of Original Thrombogram in Early Diagnosis and Recognition of 
Potential Thrombosis: Correlation Between Laboratory Data and 
Clinical Signs. L. Provenzale, P. Casolo and I. Bifani.—p. 257. 

Experimental Contribution to Functional Infarct of Intestine. M. Mancuso 
and A. Pesci.—p. 280. 

Behavior of Adrenal Gland After Pneumonectomy. M. Ursini and 
B. Tesauro.—p. 295. 


Thrombogram for Diagnosis of Thrombosis.—The systematic 
use of a thrombogram proposed by the authors is suggested for 
early recognition of thrombosis and potential thrombosis. The 
thrombogram, which is obtained by the simultaneous study of 
the various blood coagulation factors, proved more valuable 
than the results of separate study of each factor. In it are in- 
cluded coagulation, recalcification, and clot retraction times, 
prothrombin and fibrinogen levels, thrombocyte, erythrocyte, 
and leukocyte counts, plasma heparin activity, blood protein and 
globulin fraction level, erythrocyte fragility, and results of the 
Takata-Ara test. About 20 cc. of blood are withdrawn with a 
single venepuncture and distributed directly from the syringe 
into a series of test tubes for the various studies. This method is 
particularly indicated in diagnosis of postoperative thrombo- 
embolism. The authors used it in 250 patients who underwent 
major operations during 1950-1951. The results are reported in 
this paper. Coagulation studies, which preoperatively were 
normal in all patients, remained normal in 228 patients after 
the operation, whereas the thrombogram revealed signs of hyper- 
coagulability in the others. In some of these the clinical signs 
had not indicated the presence of the condition, in others a 
tentative diagnosis was confirmed, and in others in whom the 
study of a single blood element had not revealed abnormalities 
the thrombogram revealed hypercoagulability. The study of the 
blood protein level and globulin fractions did not contribute 
much to the thrombogram, and the authors believe that in the 
future some of the tests that are now included in this method 
may be eliminated. In the diagnosis of postoperative thrombosis 
the most important factors are decreased coagulation time, in- 
creased number of thrombocytes, and diminished heparin 
activity. A close observation of the clinical signs (tachycardia 
and paresthesia) and of subjective symptoms is necessary, 
especially from the 3rd to the 10th postoperative day. In the 
diagnosis of nonpostoperative thrombosis the most important 
factors are increased prothrombin level and reduced heparin 
activity. Anticoagulant therapy with heparin, bishydroxy cou- 
marin (dicumarol®), and ethyl biscoumacetate (tromexan® ethyl 
acetate) is reviewed. 


Presse Médicale, Paris 
60:1491-1506 (Nov. 5) 1952. Partial Index 


Choice of Treatment for Breast Cancer. P. Moulonguet and R. Decker. 
—p. 1491. 

Use of Ganglioplegic Substance in Obstetrical Practice. 
—p. 1493. 

*Ovarian Hormone Therapy on Trial in Treatment of Hemophilia. 
L. Revol, J. Favre-Gilly, J. Borel-Milhet and others.—p. 1499. 

*Indications for Thymectomy in Myasthenia. R.-S. Schwab and P. Pas- 
souant.—p. 1501. 


60:1507-1526 (Nov. 8) 1952 


Place of Surgery in Treatment of Varicose Phlebitis. C. Olivier.—p. 1507. 

*Resistance to Tuberculosis in Dogs Inoculated with BCG Vaccine and 
with Suspensions of Killed Bacteria. G. Salvioli, A. Degli Espositi and 
A. M. Dina.—p. 1508. 

*Fibroplastic Reactions in Patients with Rheumatic Fever. R. Lutembacher. 
—p. 1509. 


M. Mayer. 


Ovarian Hormone Therapy in Treatment of Hemophilia.— 
Synthetic estrogens were given orally to 11 hemophilic patients 
in an effort to determine the value of ovarian hormone therapy 
in hemophilia. The patients were kept under close observation 
for two years, during which the clotting time, the electrophoto- 
metric coagulation curve, and the prothrombin consumption 
were repeatedly tested. The estrogens used were diethylstilbestrol, 
dienestrol, hexestrol, and dimethylallenolic acid; they were well 
tolerated and easy to administer, but their effect on the hemo- 
philic diathesis was more apparent than real. They could not 
be relied on to stop serious hemorrhages and were inadequate 
as preventive measures; on several occasions, hemorrhages 
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developed during attempts at basic therapy. Occasional shorten- 
ing of the clotting time and the electrophotometric coagulation 
curve was shown by the laboratory tests, but the prothrombin 
consumption disturbamce was never corrected. The beneficial 
effects of ovarian hormone therapy are symptomatic, as shown 
by improvement in the general condition, gains in weight, and 
resolution of hemarthroses. These advantages may be offset, 
when treatment is prolonged, by the feminizing effect of the 
hormones. Adults may show mammary reactions, which dis- 
appear when treatment is suspended; in young children, however, 
puberty may be precocious and structural changes of a feminine 
character may take place. The only valid laboratory test for 
hemophilia is that provided by a delay in prothrombin consump- 
tion. Systematic use of this test showed that hemophilia in these 
patients was not improved by administration of estrogens. 


Indications for Thymectomy in Myasthenia.—The development 
of myasthenia may be progressive, with severe exacerbations, or 
regressive, with Jong remissions. Variations also occur in the 
symptoms presented by the patients and in their response to 
therapy. Good results are sometimes obtained by thymectomy, 
but the indications for the procedure have never been clearly 
established. Fifty patients subjected to thymectomy, seven of 
whom had benign thymic tumors, were studied in an attempt to 
determine the factors controlling the result; follow-up was from 
1 to 12 years. Amalysis of the case histories showed that age has 
a definite bearing on the result of the operation: the operative 
risks are greater in patients over 40 and the benefit derived is 
slight. Sex also affects the results; improvement followed the 
mtervention in 70% of the women under 40, while the con- 
dition of oniy 30% of the men under 40 was improved. 
Thymectomy should not be attempted without careful pre- 
Operative preparation; it is not an emergency procedure, and 
should be performed only during a period of stabilization. 
Various tests may be used to evaluate the probable response of 
each patient. The most important supportive measure is the 
administration of the correct amount of prostigmine during and 
immediately after the operation. The patient’s daily dose is given 
intravenously at the rate of 0.5 mg. of prostigmine methyl 
sulfate for each 15 mg. of prostigmine bromide (oral) in 1,500 
cc. of isotonic sodium chloride solution over an eight hour 
period. An additional transfusion may be given if the patient is 
unable to swallow; thereafter the usual dosage is resumed. The 
advisability of thymectomy depends on the severity of the 
myasthenia; surgical treatment is not indicated in mild cases in 
which the response to prostigmine is good. Three types of histo- 
logical change have been found in the thymus; lymphoid hyper- 
plasia with germinative centers, simple lymphoid hyperplasia, 
and fatty involution. The presence of germinative centers is 
considered characteristic of the myasthenic thymus; removal of 
the gland was followed by improvement in 60% of the patients 
without thymic tumors in whom they were found. Moderate 
improvement (25%) followed removal of glands showing simple 
lymphoid hyperplasia; when the thymus showed only fatty in- 
volution, little or no benefit was obtained from its removal. 
Discovery of a thymic tumor is a positive indication for thymec- 
tomy, and the operation should be performed as soon as 
possible. Not only will the results be better, but possible malig- 
nant degeneration will be prevented. Thymic metastases and 
aberrant thymomas sometimes develop; consequently, radio- 
therapy may well be given postoperatively. 


Resistance to Tuberculosis in Vaccinated Dogs.—Of 39 dogs, 
17 were inoculated with BCG vaccine, 16 with suspensions of 
killed bacteria (Petragnani’s antituberculin inoculated by Sal- 
violi’s multiple puncture technique, or occasionally Salvioli’s 
suspension of bacteria killed with heat), and 6 were not vac- 
cinated and served as controls. Fifty to 80 days after the vaccina- 
tion all the 39 dogs were infected by intravenous injection of fat 
with tubercle bacilli, which results in pulmonary tuberculosis 
with or without involvement of lymph nodes. Twelve of the 
animals died of tuberculosis; the remaining 27 were killed after 
an observation period during which a favorable clinical and 
roentgenologic course of the pulmonary lesions had been noted. 
The nonvaccinated dogs died spontaneously; death resulted from 
tuberculosis and necropsy revealed many specific pulmonary 
lesions and involvement of lymph nodes. The dogs that had been 
vaccinated did not show many lesions on necropsy, and that 
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applies particularly to the animals inoculated with kiljeq bac. 
teria; there was a moderate incidence of benign pulmona; 
lesions such as fibrous lesions, productive nodules, and allergi 
foci. The authors emphasize that the effectiveness of anti. 
tuberculosis vaccination, regardless of the vaccine used, essen. 
tially depends on an adequate dose of the vaccine ang on 
adequate technique so that the vaccination focus by Constituting 
a minor benign type of tuberculosis may provide the Organism 
with the basis of its resistance against true tuberculous disease 


Fibroplastic Reactions in Rheumatic Fever.—According tg 
Lutembacher, fibrinoid swelling is nothing but a histochemicaj 
feature. It does not justify the classification of all disorders iy 
which this degeneration occurs as “collagen diseases.” The 
symptomatology of these dissimilar diseases distinguishes them 
as distinct entities. The collagen fiber is a product of differentia. 
tion from the fibroblast. It seems arbitrary that the degeneration 
of these fibers should be separated from the fibroplastic Teactions 
that are associated with it in the various inflammatory processes 
In rheumatic fever, the fibrinoid swelling is but a first Stage, 
which is followed by a second stage characterized by peculia; 
fibroplastic and endothelial reactions. The cells involved in the 
fibroplastic reaction are characterized by a basophilic protoplasm 
and large deformed nuclei that are highly chromatophilic anj 
often multiple. The same applies to the endothelial cells. Multi. 
plication of the endothelial layer often results in obliteration of 
the capillaries. The connective tissue is not the «only site of 
rheumatic activity, as is revealed by the parenchymatous é&. 
generation occurring in rheumatic hepatitis without participation 
of the connective fibers. Such participation also is missing in 
rheumatic pneumonia with leukocytic alveolitis and in fibrinoid 
necrosis, at least in its early stages. 


Tuberkulosearzt, Stuttgart 
6:637-698 (Nov.) 1952. Partial Index 


Pulmonary Resection in Tuberculosis. E. Derra.—p. 637. 
Hemorrhage Following Pneumolysis. R. Hoppe.—p. 649. 

*Enzyme Therapy and Extrapleural Pneumothorax. H. W. Schulte.—p. 661, 
Treatment of Air Embolism. H. Algenstidt and H. Kimpe.—p. 664. 
BCG Vaccination of Newborn Infants of Tuberculous Mothers. H. Jent- 

gens.—p. 667. 


Enzyme Therapy and Extrapleural Pneumothorax.—A prepar2- 
tion containing 20,000 units of streptokinase and 5,000 units 
of streptodornase was used by Schulte in the treatment of 38 
patients with extrapleural hematoma. Residual clots and ex- 
tensive mural adhesions in cavities produced by pneumonolysis 
for extrapleural pneumothorax were treated for 2 to 10 weeks 
after pneumonolysis by instillation of streptokinase. As a rule, 
from 20,000 to 40,000 units were dissolved in from 10 to 40 
ce. of isotonic sodium chloride solution and were instilled either 
once or twice, or in some cases three or four times, at intervals 
of one or several days. After 24 or 48 hours, when the hematoma 
had been rendered fluid, it was aspirated, followed by irrigation 
with isotonic solution of sodium chloride. The organism reacted 
to the streptokimase as to a severe infection. Temperatures were 
elevated to 102 to 104 F, and there were malaise, nausea, vomit- 
ing, headache, and severe pains in the thorax and in the joints. 
In some cases high temperatures persisted for six days. In many 
of the patients a beginning reinflation of the lung was observable 
by roentgenoscopy within a few days of the instillation of the 
enzyme. The shrinkage of the cavity produced thereby could 
not be corrected by frequent introduction of air. In the majority 
of cases there was a severe pleural exudate, independent of the 
liquefaction of the clots, and several punctures were required 
to remove this. Four infectious processes, including a bronchial 
fistula, developed. A roentgenoscopically verifiable effect, that 
is, a reduction of the coagula, could be observed in only about 
half of the cases. In 11 patients surgical evacuation had to be 
resorted to in addition to the enzyme treatment. The author 
believes that the unsatisfactory results are explained by the small 
doses used, the literature indicating that single or multiple in- 
stillations of 200,000 units of streptokinase should be used. The 
author warns against the indiscriminate use of streptokinase in 
the liquefaction of extrapleural hematoma. Streptokinase therapy 
is not indicated for a pmeumonolysis cavity without reserve 
pneumothorax. So far the surgical removal of the extrapleural 
hematoma cannot be dispensed with. 
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A Textbook of Gynzcological Surgery. By Victor Bonney, M.S., M.D., 
psc, Consulting Gynzcological and Obstetric Surgeon to Middlesex Hos- 
pital London. Sixth edition. Cloth. $16. Pp. 958, with 611 illustrations 
ind 17 color plates. Paul B. Hoeber, Inc. (medical book department of 
Harper & Brothers), 49 E. 33rd St., New York 16, 1952. 


Dr. Bonney has presented the profession with a classic, that 
contains more than 900 pages of careful writing, beautiful 
phraseology, accurate description, and mature philosophy. That 
40 years have been spent in preparing this volume is not an 
exaggeration; the previous editions have served to train and 
mature the writer, as the same period has advanced the sur- 
geon to the pinnacle reserved for the truly great. Even the 
casual reader will be impressed by the literary elegance of 
the work and the humanitarian by the remarkable salvage of 
life and function. Our concern, however, is with clinicians, 
among Whom we envy the very few who have served under 
Dr. Bonney and who have absorbed some part of his mastery. 


The book is not faultless. The title is misleading. This is not 
a textbook in the undergraduate sense understood in the U. S. 
It is more properly a manual of technique for the gynecologist 
who has had considerable training. Such a reader must have 
had a long period of seasoning in the operating room and have 
enjoyed the tutelage of good surgeons to have developed the 
critical absorptive faculty demanded by this writer. The author 
may be criticized for his failure to discuss alternative methods, 
his advocacy of the obsolete, and his approval of operations 
generally considered hazardous, albeit successful in his hands. 
The leisured pace of the Victorian era has been perpetuated, 
and early ambulation, by implication, is reserved for those of 
the Western Hemisphere. Several examples may be mentioned: 
2to 3 days of bed rest are advised following cervical dilatation 
for dysmenorrhea, a week following cauterization, and 10 to 
14 days after removing secundines. Reverence for Reverdin’s 
needles could withstand poorly an attack by the supporters of 
the atraumatic variety, used in the U. S. In his vast experience, 
posterior colpotomy would have rated better if the author had 
not made the incision so close to the cervix. In treating a chronic 
cervical discharge, he says, “the cervix is pulled down and thoroly 
burnt,” “the cautery is plunged deep into the tissue,” yet he 
has never Observed stenosis subsequently. The vaginal enucle- 
ation of a submucous uterine fibroid, “the size of a tangerine,” 
is considered a wholesome exercise; the ensuing hemorrhage 
may be controlled by plugging the wound with gauze, even when 
the overlying peritoneum is lacerated; and, “if the tear cannot 
be satisfactorily sutured, the uterus should be removed,” by the 
abdominal route. As a myomectomist, Dr. Bonney leads the 
world, and his technique seems beyond reproach, but his rea- 
soning, at times, is obscure. 

In discussing the section on radical hysterectomy for cervical 
cancer, it is only proper to discard any impression created by 
the critical remarks above, and to show due reverence to the 
master, for such Dr. Bonney is. In 1936, he completed his 500th 
such operation, and one cannot lightly pass over the heartaches, 
the patience, and the perseverance required to develop his mas- 
terful skill in a day antedating sulfonamides, antibiotics, and 
blood banks. Truly, these pages not only represent a record of 
the man’s marvelous ability but lead one to feel that they 
were written with blood and sweat and tears. 



















































A 40 Year Campaign against Tuberculosis. By Louis I. Dublin, Ph.D. 
Cloth. Pp. 115, with illustrations. Metropolitan Life Insurance Company, 
1 Madison Ave., New York 10, 1952. 






The campaign against tuberculosis has been eminently suc- 
cessful in reducing the mortality rate. For 40 years, the Metro- 
Politan Life Insurance Company has taken an aggressive and 
constructive part in the fight. During these years, Louis I, Dub- 
lin, the company’s statistician and vice-president, has performed 
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a netable service in the analysis of progress and the formulation 
of plans for the future. In this volume, Dublin presents a sum- 
mary of the company’s accomplishments and a thoughtful con- 
sideration of the outlook for continued progress. Forty years ago 
tuberculosis was the leading cause of death, and it accounted 
for a high proportion of the death claims paid by the company. 
It was, at the same time, a disruptive force in the company 
itself, being responsible for much prolonged disability as well 
as death and economic disaster to employees. It was obvious 
good insurance business to attack these problems realistically. 
How this organization met the challenge is told here in an ab- 
sorbing fashion. This account is, in significant miniature, the 
story, including case finding, sanatorium operation, program 
demonstration, and an abundance of research, of the campaign 
against tuberculosis in the whole country. The success of the 
company’s efforts was epitomized in the final abandonment, for 
lack of further need, of its own once vitally important sana- 
torium. Dublin presents a highly encouraging outlook for the 
future, while emphasizing the magnitude of present problems. 
Charts and illustrations add greatly to the value of the book. 


Nutrition and Diet Therapy in Relation to Nursing. By Marie V. 
Krause, B.S., M.S., Therapeutic Dietitian and Instructor in Dietetics, 
Mount Sinai Hospital, Philadelphia. Cloth. $4.25. Pp. 562, with 11 illustra- 
tions. W. B. Saunders Company, 218 W. Washington Sq., Philadelphia 5; 
7 Grape St., Shaftesbury Ave., London, W.C.,2, 1952. 


In this book, nutrition, diet therapy, and dietary service are 
discussed by a dietitian in their relationship to total nursing 
care. In addition to the physiological demands of the body, 
psychological needs and sociologic background are stressed as 
factors that warrant consideration in the selection and quality 
of nutrients in general and therapeutic diets. This material and 
other new concepts of nutrition that are included should give 
the nurse basic information that will help equip her as a valuable 
member of the dietary team in the hospital. 

This book is divided into four parts: part 1, basic nutrition; 
part 2, diet therapy; part 3, nutrition during pregnancy, lacta- 
tion, infancy, and childhood; and part 4, the selection, prepara- 
tion, and service of goods. At the conclusion of each chapter 
problems and topics for discussion are suggested. Bibliographies 
and 55 tables are included. A table containing food values of 
common portions adapted from the U. S. Department of Agri- 
culture Handbook, a table of recommended dietary allowances, 
and height-weight charts of children and adults are to be found 
in the appendix. This book will provide fundamental informa- 
tion for courses in nutrition and closely related subjects taught 
to nurses. It is intended as a textbook and might well serve this 
purpose, if it were borne in mind that all textbooks should be 
supplemented with readings in current periodicals. 


Essentials of Infant Feeding for Physicians: A Practical Text for Rapid 
Reference. By Herman Frederic Meyer, A.B., M.D., Assistant Professor, 
Department of Pediatrics, Northwestern University School of Medicine, 
Chicago. Cloth. $6.75. Pp. 252, with 12 illustrations. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell Scientific 
Publications, Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto 2B, 1952. 

The author of this book was trained by Dr. Joseph Brenne- 
mann, who was one of the greatest teachers of pediatrics and 
who utilized a practical clinical approach to the problem of 
infant feeding. Although the book is apparently short, it covers 
adequately the infant feeding problem from the practical point 
of view. There are 12 chapters, an appendix, and an extensive 
bibliography. The index is quite complete, which makes it very 
easy to find information on any phase of this subject. A chap- 
ter is devoted to the chemical principles involved in infant feed- 
ing. Another chapter discusses proprietary infant foods and not 
only gives the content of each food but also discusses the indica- 
tions for such feeding. In general, the book should be an excel- 
lent addition to the library of anyone who deals with infants, 
such as the general practitioner, intern, resident, medical student, 
and pediatrician. 
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Carbohydrate Metabolism: A Symposium on the Clinical and Bio- 
chemical Aspects of Carbohydrate Utilization in Health and Disease. 
Edited by Victor A. Najjar. Cloth. $4. Pp. 134, with illustrations. Johns 
Hopkins Press, Homewood, Baltimore 18; Oxford University Press, Amen 
House, Warwick Sq., London, E.C.4, 1952. 

This book aims to present the newer material on carbohydrate 
metabolism that would be of use to clinicians. The group pre- 
senting the symposium includes well-known biochemists and 
pediatric clinicians whose interests also lie in the field of carbo- 
hydrate metabolism. A paper by Dr. Carl F. Cori on enzymatic 
synthesis and molecular configuration of glycogen concerns the 
enzymatic background of metabolic disorders that occur because 
of hormonal imbalance and other pathological conditions that 
might be explainable on the basis of one, or more, enzyme de- 
ficiencies. Dr. Earl W. Sutherland of Washington University 
School of Medicine continues the discussion by expanding the 
material on the phosphorylase system, while Dr. Dorothy H. 
Anderson, College of Physicians and Surgeons, reports on gly- 
cogen storage disease, indicating that the four types of this dis- 
ease might be due to some abnormality or lack in a specific 
enzyme system. Dr. C. R. Park of the department of biochemistry 
at Washington University and Dr. Baird A. Hastings, Dr. Evan 
Calkins, and Dr. Isaac M. Taylor, all of the department of 
biochemistry at Harvard, discuss the hormonal and ionic en- 
vironments that control the utilization of glucose and pyruvate. 
Papers discussing the clinical hormonal influences in carbo- 
hydrate metabolism were presented by Dr. Irving McQuarrie, 
University of Minnesota department of pediatrics, and Dr. 
Allan Butler, Massachusetts General Hospital. These papers in- 
clude a discussion of hypoglycemia as well as diabetes mellitus 
and the therapeutic implications of losses sustained in diabetic 
coma. In his summary of the symposium, Dr. Najjar links to- 
gether clinical and experimental work in carbohydrate metab- 
olism. This small volume is well done and very readable. It 
would be useful to the clinician who is interested in being 
brought up-to-date on the experimental and clinical research 
in certain aspects of carbohydrate metabolism. No bibliog- 
raphies are given, but the papers serve as an excellent back- 
ground for any further reading in the field. 


The Medical Annual: A Year Book of Treatment and Practitioners’ 
Index. Editors: Sir Henry Tidy, K.B.E., M.A., M.D., and A. Rendle Short, 
M.D., B.S., B.Sc. Seventieth Year. Cloth. $7. Pp. 444, with 89 illus- 
trations. J. B. Lippincott Company, 227-231 S. Sixth St., Philadelphia 5; 
John Wright & Sons, Ltd, 42-44, Triangle West, Bristol 8, England, 1952. 

The 1952 edition of this annual British publication presents 
a review by 41 contributors of the developments in medicine 
and surgery, together with annotated references to recent litera- 
ture. As in previous editions, an introduction by the editors high- 
lights the more important advances of the year in certain fields 
of knowledge and in the various special branches of medicine 
and surgery. The list of contributors includes various authorities 
of the United Kingdom, with the exception that the dean of an 
American medical school contributed the review of antimicrobial 
agents. One of the contributors to the sections dealing with 
endocrinology is a fellow in medicine at the Mayo Clinic. The 
body of the review continues to maintain an alphabetic arrange- 
ment and separation of topics, with cross references to related 
sections, and a list of references at the end of each. A general 
index, with the chief topics listed in boldface type, is provided. 
The review discusses all aspects of human disease, with em- 
phasis on treatment, including legal medicine, vital statistics, 
and progress in veterinary medicine relating to human medicine. 

This edition is distinguished from previous editions by the 
exclusion of advertising, which detracted greatly from the criti- 
cal presentations of the reviewers in the previous editions. The 
present volume is wholly free of claims for commercial products 
that might undo the efforts of the authors to encourage sound 
therapeutics. However, not all of the recent developments in 
that field are included. The new antituberculosis agent, isoniazid 
(isonicotinic acid hydrazide), is absent from the section on anti- 
microbial agents, since this section has been restricted to anti- 
biotics. Carinamide (staticin®), which has been abandoned in 
the United States in favor of probenecid (“benemid”’), is men- 
tioned for prolonging blood levels of aureomycin. A typographic 
error, spate for state, occurs on page 384. The use of British 
nomenclature and spelling still limits the usefulness of this publi- 
cation to physicians in the U. S. 


J.A.M.A., March ‘5 1953 


Social and Psychological Factors in Opiate Addiction: A Review 
Research Findings together with an Annotated Bibliography. Edited 
Alan S. Meyer. Prepared under grant from National Institute of Me by 
Health, Federal Security Agency, Public Health Service. Paper, $] tal 
170. Bureau of Applied Social Research, Columbia University 427 W. 
117th St., New York 27, 1952. 

The purpose of this book is to make available an annotated 
bibliography of articles that have appeared since 1928 bearing 
on social and psychological factors in opiate addiction, to sum. 
marize the results of studies within a framework of these SOcial 
and psychological factors, to call attention to gaps in Present 
knowledge, and to suggest problem areas suitable for further 
research. The book is divided into two sections. The first Presents 
the research findings contained in 56 sources relative to Social 
and psychological factors in addiction. This material is presented 
under 10 major headings (i. ¢., characteristics of drug user 
concomitants of drug use, causes of addiction). The second gee. 
tion presents 159 brief abstracts of articles dealing with addi. 
tion. Both sections are cross incexed, and a bibliography of 
articles dealing with marihuana is appended. 


The book, obviously intended for persons carrying on research 
in addiction, will be quite useful for that limited audience, |; 
would be of little interest to the average physician. Abstracted 
articles are accurately and succinctly done. The inadequacy ang 
inaccuracy of presently available information are stresse 
throughout, as is the need for properly controlled studies of the 
role of various sociologic and psychological factors in addiction, 


Radiclogic Diagnosis of the Lower Urinary Tract. By Donald FE. Beard, 
M.D., Assistant in Urology, Emory University School of Medicine, 
Atlanta, William E. Goodyear, M.D., Assistant in Urology, Emory Uni. 
versity School of Medicine, and H. Stephen Weems, M.D., Professor and 
Chairman, Department of Radiology, Emory University School of Medi. 
cine. Cloth. $6.50. Pp. 143, with 280 illustrations. Charles C Thomas, Pub. 
lisher, 301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell Scientific 
Publications, Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto, 2B, 1952. 


This is a profusely illustrated atlas of urethrocystography 
based on 2,000 cases examined at a medical center. The book was 
written as a practical reference for technique and diagnosis in 
urethrocystography. It is the authors’ purpose to demonstrate 
a simple, practical procedure that can improve the diagnosis of 
lower urinary tract diseases. This region of the body has been 
badly neglected by physicians, and radiologists would do well 
to acquaint themselves with the diagnostic possibilities in this 
region. Enough anatomy and pathology is included in the de- 
scriptions of diseases to give the radiologist a proper background 
for interpretation. The descriptions are brief and at the same 
time very informative. There is nothing in the text that is medi- 
cally inaccurate. By comparison with other treatises on the same 
subject, this book is unique in its first-class radiographs and 
excellent descriptive matter. This subject warrants a separate 
monograph, and this book ably fills the need. 


Leonardo da Vinci on the Human Body: The Anatomical, Physiological, 
and Embryological Drawings of Leonardo da Vinci, with Translations, 
Emendations and Biographical Introduction. By Charles D. O’Malley and 
J. B. de C. M. Saunders. Cloth. $25. Pp. 506, with 215 illustrations. Henry 
Schuman, Inc., Publishers, 20 E. 70th St., New York 21, 1952. 

Celebrating the 500th anniversary of Leonardo’s birth in 1452, 
this new edition of his anatomic drawings is a brilliant and long- 
needed contribution. Its lasting merit makes it easier to point out 
certain defects. The artistic value of the anatomic drawings has 
long been recognized. It is equally clear that the portfolio is no 
artistic masterpiece, if only because it is so fragmentary and 
preliminary, presenting on the whole, mere notes for a pro- 
posed treatise. Nonetheless, some of the more finished pages, 
especially those on myology and osteology, are splendid examples 
of Leonardine draftsmanship and betoken the masterwork that 
might have been. The present edition includes a new translation, 
with annotations, of Leonardo’s copious notes. Also new and 
outstanding are the classification and arrangement of the draw- 
ings according to body systems and the chronologic arrange- 
ment of drawings of each system. Their presentation in this 
manner gives a ready view of the real extent and development 
of the artist’s work. The drawings are bound for the first time 
in a single trade volume, unlike former limited de luxe editions. 


The editors are eminent in their field. Dr. O’Malley professor 
of history at Stanford University and director of the historical 
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collection of the Lane Medical Library, is a specialist in renais- 
sance science and arts. Dr. Saunders, who is chairman of the 
division of anatomy and medical history and bibliography at the 
University of California Medical School in San Francisco, is an 
authority on 16th century anatomy and medicine. Of special 
value, therefore, are the four critical and historical introductions 
on anatomic illustration before Leonardo, life of Leonardo, his 
anatomic achievements, and his plans for an anatomic treatise, 
with a history of the drawings and manuscript. 

In addition to their artistic value, we learn that even in their 
ynfinished state these drawings are monuments of anatomic 
illustration. Leonardo da Vinci may be considered the first in 
modern science to bring a first-rate artistic talent to the illus- 
tration of anatomy for its own sake, aside from its use to the 
artist. Working from the cadaver and animal specimens, he 
presented underlying and deep structures with a scientific 
jccuracy that surpassed anything up to that time. Though he 
never achieved a truly systematic grasp of the subject, his 
superiority in anatomic drawing is assured. He was the first to 
give a clear description of a wax injection of the cerebral ven- 
ticles, and he also proposed wax injection of the heart. His 
drawings Of the optic chiasma are probably the earliest in 
existence. He employed cross section drawings to show the 
myology of the leg. Also outstanding was his effort toward a 
mechanistic interpretation of animal heat. Other recognized con- 
tributions are his correct observation of the inclination of the 
pelvis and his description of the frontal and maxillary sinuses, 
the moderator band of the heart, the bronchial arteries, arterio- 
sclerosis, the thyroid gland, and the unilocular structure of the 
uterus. 

The defects of the present edition are errors of omission. In 
view of the high editorial standards, they are regrettable and 
rather surprising. Most onerous to serious students will be the 
omission of the Italian transcription, which prevents ready com- 
parison of the original with the translation. For this purpose, the 
present edition cannot readily be used without a previous edi- 
tion containing the Italian transcript, since Leonardo wrote his 
notes in reverse, a curious mirror writing. Also omitted is men- 
tion of the mediums used and the color of the drawings as well 
as the color and exact size of each sheet. From the various 
sizes of the plates, we might assume that they represent the exact 
dimensions of the originals, but this is not made explicit. It 
may also be noted that no explanation or translation is given 
for the interesting frontispiece on body proportions. A good and 
complete index is also sorely needed. In spite of these points, 
the present edition is the best revelation of Leonardo’s anatomic 
accomplishments and will introduce this knowledge into thou- 
sands of libraries as well as personal collections. 











































Occupational Licensing Legislation in the States. [Sidney Spector, Di- 
rector of Research, and William Frederick, Associate Director.] Paper. $3. 
Pp. 106. Council of State Governments, 1313 E. 60th St., Chicago 37, 1952. 

A little more than a year ago, the Council of State Govern- 
ments was requested to make a survey of professional and occu- 
pational licensing practices. Working through the offices of the 
governors with the cooperation of both central departments of 
registration or licensure and the many individual licensing 
boards, the council completed the survey. The report based 
on that survey deals with licensing as an instrument for regu- 
lating entrance into and practice in professions, trades, and 
occupations. It is principally concerned with the problems 
of public health and welfare, potential monopolies, insofar 
a a person’s free choice in selecting his vocation is con- 
cerned, and the extent to which the state has effective control 
over the administrative aspects of examination and licensure. 
Commencing with a discussion of the reasons for and the 
problems of licensure, the report goes on to offer definitions, 
trace history, show trends, and describe current practices relat- 
ing to state licensure of trades, crafts, and professions. Appen- 
dixes contain summaries for 29 professions and trades commonly 
licensed, and they include data on 38 of the approximately 75 
occupations for which states have enacted legislation requiring 
educational or experience qualifications or examination and the 
issuance of a license as prerequisites for the practice of a pro- 
fession or trade. The style is factual and objective, and the ma- 
terial provides essential, basic information on present state 
licensing systems. 
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Office Psychiatry: The Management of the Emotionally & Mentally Dis- 
turbed Patient. By Louis G. Moench, M.D., Assistant Clinical Professor of 
Medicine and of Psychiatry, University of Utah School of Medicine, Salt 
Lake City. Cloth. $6. Pp. 310, with 81 illustrations. Year Book Publishers, 
Inc., 200 E. Illinois St., Chicago 11, 1952. 


This is a book written for “the general practitioner, the non- 
psychiatric specialist and the medical student in the hope that it 
will increase their understanding of the patient as a person, 
thereby extending the range of their usefulness to the patient 
and adding to their own satisfaction.” In content, style, and 
format, the volume is clear and simple; indeed, the effort to 
assure literal interpretation extends to the use of cartoons. Dr. 
Moench persists in’ subdividing depressive states into manic- 
depressive, reactive, involutional, and neurotic and in differ- 
entiating neurasthenia from hypochondriasis, even though the 
validity of distinguishing such protean reactions as clinical en- 
tities is now being seriously questioned. In a long section on 
psychosomatic disorders, the author similarly adheres to a recent 
fashion, fortunately now becoming passé, of describing different 
personality profiles as characteristic (to use his own section 
headings) of hypothyroidism, dermatological lesions, respiratory 
disturbances, cardiovascular symptoms, and _ gastrointestinal 
manifestations. The customary result of such an attempt is that, 
when the several personality profiles are compared with each 
other, they are seen to be either gross oversimplifications of the 
problem or the same thing expressed in differently phrased 
ambiguities. However, such defects are less a fault of the book 
itself than a reflection of the current status of psychiatry and 
its tautologically named, half-breed offspring, psychosomatic 
medicine. In other respects, the book can be commended for 
excellent sections on personality development, on history taking, 
and on subsequent techniques of interviewing; moreover, its dis- 
cussions of psychotherapy, psychoanalysis, and the various, more 
drastic methods of influencing behavior, such as electroshock 
and lobotomy, will sensibly orient the reader in these fields. The 
book is brief and easy to read and has an adequate index. It 
can be recommended to the medical students and general prac- 
titioners for whom it was intended. 


Alcohol Education: A Guide-Book for Teachers. By Joseph Hirsh, with 
assistance of Selma G. Hirsh. Cloth. $2.50. Pp. 107. Henry Schuman, Inc., 
Publishers, 20 E. 70th St., New York 21, 1952. 


This book is intended as a guide for schoolteachers in presen- 
tation of the over-all subject of alcoholism to junior high, high 
school, and college students. The content is a condensation of 
lectures on principles and practices of alcohol education given 
by the author at the school of education of New York Univer- 
sity. The material is well documented and includes a short his- 
torical account of the use of alcohol from ancient times to 
present-day social usage in America. Alcoholism is presented as 
a medical and psychological problem rather than a moral one. 
The author expresses the opinion that legislation cannot be ex- 
pected to relieve the social use of alcohol and the problems that 
arise from it. Detailed instructions to schoolteachers are pro- 
vided for planning a program of alcohol education, including 
comment on methodology and content of the course. An excel- 
lent bibliography of source material for visual education and 
reading is included. The book should be of considerable help to 
teachers and school administrators who are planning courses 
on this subject. 


Synopsis of Pathology. By W. A. D. Anderson, M.A., M.D., F.A.C.P., 
Professor of Pathology, Marquette University School of Medicine, Mil- 
waukee. Third edition. Cloth. $8. Pp. 788, with 347 illustrations. C. V. 
Mosby Company, 3207 Washington Blvd., St. Louis 3, 1952. 


This concise and comprehensive synopsis of the essentials in 
pathology has been found useful for many years by students in 
pathology. This edition appears with revisions and additions. 
The 25 chapters include topics in general and special pathology. 
Each chapter contains a synoptic analysis of the material in- 
cluded under its title. The first chapters cover topics in general 
pathology; those following cover special pathology arranged 
according to systems. This synopsis is recommended to beginning 
students and to teachers, as it is an excellent guide for the study 
of general and special pathology. 





= 


iif tid fii iv fiNtAmir 


aig 


£teea ys gi 





872 BOOK REVIEWS 


Biologie, Pathologie und Therapie der Gelenke dargestellt am Kunie- 
gelenk. Von Dr. med. et phil. Arnold Sonnenschein, Assistent an der 
orthopadischen Station der I. chirurgischen Universitatsklinik Wien. Cloth. 
$2 marks. Pp. 496, with 219 illustrations. Benno Schwabe & Co., Kloster- 
berg, 27, Basel 10, 1952. 


The book is arranged on a very comprehensive plan in which 
one-third of the text is devoted to the basic sciences and general 
clinical considerations, such as examinations and laboratory 
work. The other two-thirds deals with specific situations, e. g., 
congenital deformities, injuries, infections, nervous disorders, 
and tumors. It is in the theoretical part, especially the chapters 
on anatomy, pathology, and pathomechanics, that the great merit 
of the book lies. 

The work starts with a description of the development of 
the knee joint in vertebrates from fish to rodents to simians 
that is of interest because of the functional implication of 
philogenetic changes. This is followed by the roentgenology of 
the knee joint in man, to which the author has accorded con- 
siderable space. The well-known phenomena of the develop- 
ment of the knee joint from the earliest mesenchymatous stage 
are discussed with all minutiae. In the section on histology and 
physiology of the knee joint, repetition of the well-known gen- 
eralities or functional adaptation applied to the knee is not so 
interesting as the description of the histomechanism of the 
cartilage, the work of Benninghof, and the role of chondroitin 
sulfate in the process of degeneration, facts that are usually 
neglected in a treatise on the knee joint. Of similar interest is 
the discussion of Hirsch’s work on the depolymerization effect 
of the hyaluronidase. There is an interesting paragraph on the 
nutrition of cartilage with relation to circulatory and lymphatic 
channels, and a short discussion on the pathological changes of 
cartilage degeneration. 

It is a satisfaction to find that this author emphasizes the tardi- 
ness of cartilage regeneration and points out the areas of pre- 
dilection for degenerative changes that follow trauma and wear. 
General discussion of the synovia, its chemistry and its function, 
is followed by more comprehensive coverage of the mechanics 
of the knee joint. The chapter on symptoms deserves attention 
both for its wide reach into general medicime and for the minutiae 
of local clinical signs, especially a well-devised tabulation on 
the systematic significance of impaired mobility and a discussion 
of auscultation of the joints, which is usually a much-neglected 
item. 

Laboratory methods, although no different in diseases of the 
knee than elsewhere, are extensively treated, and they include 
x-ray studies that are particularly interesting because iodopyracet 
(“parabrodil”) or air pneumoroentgenograms as well as endos- 
copy of the knee are given. The clinical part begins with a very 
explicit chapter on congenital deformities and continues with 
one on the static and paralytic conditions that is no less com- 
prehensive. Particularly outstanding are the chapters on arthro- 
sis and arthroplastic technique. The clinical discussion then 
proceeds from paralytic deformity to a very thorough treatment 
of trauma, especially interesting in relation to the intrinsic de- 
rangements of the knee joint. The largest section is that devoted 
to the diseases of the knee joint. Nonspecific arthritis as well 
as the specific type are included, and some diseases, such as 
tuberculosis of the knee, are rather extensively dealt with. This 
section contains an appendix dealing with Poncet’s tuberculo- 
toxic type. 

Brucellosis, syphilis, mycosis, gonitus urica, ochronosis, 
Gaucher’s disease, hemophilia, tabes, syringomyelia, and the 
endocrine conditions are properly considered. The book closes 
with chapters on bursitis and neoplastic diseases of the knee. 

As far as thoroughness in covering the field is concerned, this 
book will stand up to any criticism. The author, however, goes 
much beyond the learned compilations of the material. His deep 
appreciation of the relationship between pathological changes 
and clinical corollaries comes to the fore in many presentations 
of clinical situations; in fact, the book is firmly founded on 
searching observation of studies of the basic sciences. In the 
application of these fundamentals the author covers all of the 
articulations rather than the knee joint alone. The content of 
the book fully justifies the title, which indicates a treatise on the 
basic science and the pathological changes of all the joints, ex- 
emplified especially in the knee joint. The purpose of the author 
has been accomplished fully and most accurately, with admirable 
skill, clarity, and thoroughness in the presentation. 


J.A.M.A., March 7, 1953 


Essentials of Body Mechanics in Health and Disease. By Joe! . Gold. 
thwait, M.D., F.A.C.S., LL.D., Organizer and First Chief, Orthopaedic 
Service, Massachusetts General Hospital, Boston, Lloyd T. Brown MD 
F.A.C.S., President, Robert B. Brigham Hospital, Boston, Loring 1 
Swaim, M.D., Secretary, American Rheumatism Association, Boston and 
John G. Kuhns, M.D., F.A.C.S., Sc.D., Instructor in Anatomy and in 0, 
thopaedic Surgery, Harvard Medical School, Boston. Fifth edition. Clo, 
$6. Pp. 356, with 135 illustrations. J. B. Lippincott Company, 227-23; y 
Sixth St., Philadelphia 5; Aldine House, 10-13 Bedford St., London, wc : 
2083 Guy St., Montreal, 1952. = 


This book is one of the classics on the subject of body me. 
chanics. The senior author furnished the spark that kindled jg. 
terest in the problem and its solution. The basic principles tha, 
he enunciated, preached, and practiced are still highly regarde; 
by students and teachers. In this edition, the authors reemphasiz. 
the value of correct body mechanics as a preventive measure 
in maintaining positive health. An increasing number of Crip- 
pling injuries have given impetus to further study of the valye 
of understanding mechanical principles in rehabilitation. The 
growing interest in the problems of the geriatric patient focuses 
increased attention on the importance of maintaining the physi. 
cal fitness and usefulness of older persons. Advances made jp 
physical therapeutic techniques and plans for the management 
of the person with severe disability have been added. While thes 
procedures have proved to be useful, for the most part they have 
failed to improve or to correct the alignment and the prope 
working of the whole body. 


The authors simply and lucidly present the principles of body 
mechanics that govern the well-being of the body. These have 
proved to be of value in the treatment of many conditions. 


Subjects discussed in the book are the problem of chronic 
illness; body types; body mechanics in relation to the bones, 
spine, chest, diaphragm, and abdominal viscera; backache and 
other spinal sprains; lesions of the intervertebral disks; the circu. 
latory system; diseases of the abdominal viscera and the nervous 
system; chronic arthritis, including treatment; the foot and body 
mechanics; public health aspects of body mechanics; and geri- 
atrics and body mechanics. 


Physician’s Handbook. By Marcus A. Krupp, M.D., Assistant Clinical 
Professor of Medicine, Stanford University School of Medicine, San Fran 
cisco, Norman J. Sweet, M.D., Assistant Professor of Medicine, University 
of California School of Medicine, San Francisco, Ernest Jawetz, Ph.D., 
M.D., Associate Professor of Bacteriology, University of California School 
of Medicine, and Charles D. Armstrong, M.D., Clinical Instructor in 
Medicine, Stanford University School of Medicine. Seventh edition. Cloth. 
$2.50. Pp. 380, with illustrations. Lange Medical Publications, University 
Medical Publishers, Post Office Box 1215, Los Altos, California, 1952. 


This pocket-sized, quick reference manual of useful informa- 
tion for clinicians was written by three internists and a bacteri- 
ologist. Its popularity is indicated by the fact that it has been 
reedited six times in nine years and is being translated into 
Spanish and Italian. The manual contains a tremendous amount 
of condensed material in either outline or table form. It includes 
descriptions of techniques for general or physical examinations, 
x-ray and electrocardiographic investigations, and routine labora- 
tory examinations. Routine procedures for preoperative and pos'- 
operative care of patients, fluid and electrolyte replacement, 
management of poisoning, and feeding of infants are outlined. 
There are tables of data on antibiotics, hormones and vitamins, 
normal laboratory values, and many other subjects. A number 
of helpful line drawings and diagrams accompany the text. A 
handbook such as this should prove invaluable to interns and 
residents and, also, should be useful to practitioners. 


Post-Operative Care. By H. J. B. Atkins, D.M., M.Ch., F.R.C.S., Sur 
geon and Director of Department of Surgery, Guy’s Hospital, London 
Fourth edition, Cloth. $6.75. Pp. 338, with 64 illustrations, Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell 
Scientific Publications, Ltd., 49 Broad St., Oxford, England; Ryerss 
Press, 299 Queen St., W., Toronto 2B, [n.d.]. 


Previous editions of the book on postoperative care have beet 
revised to include discussion of potassium and sodium, newer 
antibiotics and techniques of management. In general the text 
presents a point of view somewhat different from that of other 
authors. The attitude toward newer developments is conserva 
tive, and there is skepticism with regard to some new work and 
newer ideas or theories. The general emphasis is placed upod 
conventional principles of patient care. 
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Methods in Medical Research. Volume 5. A. C. Corcoran, editor-in- 
shief. Methods for Separation of Complex Mixtures and Higher Molecular 
Weight Substances, Lyman C. Craig, editor. Methods of Renal Study, 
a. C. Corcoran, editor. Immunochemical Methods of Determining Homo- 
eneity of Proteins and Polysaccharides. Melvin Cohn, editor, Governing 
ened: Irving H. Page, Chm., and others. Cloth. $7.50. Pp. 394, with 
96 illustrations. Year Book Publishers, Inc., 200 E. Illinois St., Chicago 11, 


1952. 

Like the other volumes in this series, the present work is di- 
vided into sections that deal specifically with methods to be 
applied to problems of medical research. Methods for separa- 
ion of complex mixtures and higher molecular weight sub- 
stances and immunochemical methods for determining homo- 
geneity of proteins and polysaccharides are discussed by several 
contributors and reviewers. The larger portion of the book, how- 
ever, is devoted to a subject of considerable interest to the clin- 
cian, methods of renal study. The methods encompass such 
experimental approaches as the ultramicroscopic anatomy of the 
kidney, renal pathology studies in animals, and estimation of 
renal function from plasma disappearance rates. Renal blood 
fow estimation, study of body water compartments, the bio- 
assay of the antidiuretic and diuretic substances, and numerous 
miscellaneous subjects are also included. This volume is chiefly 
of interest to those engaged in studies in experimental medicine, 
immunity, and metabolism. 


Shock and Circulatory Homeostasis: Transactions of the First Conference, 
October 22-23, 1951, New York, New York. Edited by Harold D. Green, 
MD., Professor of Physiology and Pharmacology, Bowman Gray School 
of Medicine, Wake Forest College, Winston-Salem, North Carolina. 
Sponsored by Josiah Macy, Jr. Foundation. Cloth. $3.50. Pp. 245, with 22 
illustrations. The Foundation, 16 W. 46th St., New York 36, 1952. 


The transactions of the first Macy conference on shock and 
circulatory homeostasis represent contributions of 5 essayists 
among 15 participants and 10 guests. The essays and the dis- 
cussions have been edited carefully by Dr. Green and prove 
valuable reading. The informal pro and con discussions are 
particularly valuable. The five main subjects are metabolic de- 
rangements in shock, nervous system in shock, hypotension after 
hemorrhage, infectious element in shock, and therapeutic impli- 
cations of shock. The subjects, thoroughly presented by the in- 
dividual authors, give current ideas and useful information. The 
book affords an informal expression of modern thought by lead- 
ing investigators in the field of shock. 


Trattato di malattie infettive. Volumes I-III. Diretto da E. Carlinfanti 6 
F. Magrassi. Leather. 9000 lire; 10000 lire, 11000 lire. Pp. 1226; 1220; 
1254, with illustrations. Edizioni scientifiche italiane, Galleria Umberto I, 
83, Naples, 1951. 


These volumes are the first extensive publication on infectious 
disease published in Italy since the war. It brings up to date our 
knowledge of the subject as interpreted by Italian authorities. 
The treatise is comprehensive in scope; each volume contains 
over 1,200 pages. In addition to detailed treatment of individual 
diseases, there are chapters on such general topics as pathogene- 
sis of infectious diseases and their treatment with chemothera- 
peutic and antibiotic agents. Two chapters deal with principles 
of epidemiology and immunity. The treatise is well illustrated 
and documented with extensive references to the world litera- 
ture. In Italy, it will undoubtedly prove to be a source book 
and in the U. S. it should be useful to those who wish to be in- 
formed of the thinking of those in another country on the sub- 
ject of infectious diseases. 


Applied Physiology. By Samson Wright, M.D., F.R.C.P., John Astor 
Professor of Physiology, University of London, London. With collabora- 
lon of Montague Maizels, M.D., F.R.C.P., Professor of Clinical Pathol- 
ogy, University of London, and John B. Jepson, M.A., B.Sc., D.Phil. 
Oxford medical publications. Ninth edition. Cloth. $9. Pp. 1190, with 688 
illustrations. Oxford University Press, 114 Fifth Ave., New York 11; Amen 
House, Warwick Sq., London, E.C.4, 1952. 


This retains the unique and enviable position achieved by 
the first edition published in 1926. Written for physicians and 
advanced students, it dispenses with the historical and labora- 
lory details that would be necessary in an introductory text- 
book of physiology; it presupposes a thorough background in 
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biochemistry and neuroanatomy and discusses the abnormal 
states caused by trauma and infection in the various systems 
of the body. The style, which is factual and precise, contrasts 
favorably with the vague theorizing sometimes found in books 
on the mechanisms of disease. The subject matter is generally 
well balanced, and the section on reproduction is much improved 
over that in former editions. The discussion of sense organs, 
especially of the ear and eye, is concerned mainly with the neuro- 
physiological (as distinguished from the biophysical and psycho- 
logical) aspects. Two hundred excellent illustrations have been 
added to the abundance carried over from former editions. The 
poorest illustrations are those borrowed from histologists (ex- 
emplified on pages 819 to 821), who cling to an antiquated, un- 
systematic kind of labelling in spite of the eyestrain it inflicts 
on the reader. There is an interesting appendix on the critical 
analysis of figures. This book is highly recommended. 


British Scientists. By E. J. Holmyard, M.A., M.Sc., D.Litt. Cloth. $2.75. 
Pp. 88, with 24 portraits. Philosophical Library, Inc., 15 E. 40th St., New 
York 16, 1951. 


Dr. Holmyard has written an interesting and informative book. 
The text consists of short discussions on famous English scien- 
tists. A chapter on British scientific societies is included. The 
author outlines the achievements of British scientists in a pleas- 
ing, nontechnical manner. The book is well illustrated with por- 
traits of eminent British men of science. The author is well 
known for his many articles on the history of chemistry and 
alchemy and is well qualified to undertake a task of this nature. 
Written to acquaint the British layman with the British contri- 
butions to science, the book stresses the physical sciences. It is 
regrettable that this work does not contain histories of other 
great men, like Sir William Osler, Sir Thomas Fraser, and A. R. 
Cushny, who have made their contributions in biology and 
medicine. In general, the book offers enjoyable and profitable 
reading about British scientists. 


Grundlagen der allgemeinen und speziellen Arzneiverordnung. Von Paul 
Trendelenburg. Herausgegeben von Otto Krayer, Professor der Pharma- 
kologie an der Harvard Medical School, Boston, und Manfred Kiese, 
Professor der Pharmakologie an der Philipps-Universitat, Marburg-Lahn. 
Seventh edition. Cloth. 26.80 marks. Pp. 279. Springer-Verlag, Reichpiet- 
schufer 20, Berlin W. 35 (West-Berlin); Neuenheimer Landstrasse 24, 
Heidelberg; Gottingen, 1952. 


This German text follows the general pattern established in 
earlier editions. The first section is devoted to a discussion of 
such general considerations as regulation of drugs, prescription 
writing, and classes of pharmaceutical preparations. The second 
section contains brief descriptions of the nature, indications, and 
method of administration of the more important medicinal 
agents, together with a review of their metabolism in the body 
and their toxic potentialities. The book is adequately indexed 
but contains no biblographic references. Those familiar with 
the German language will find this concise, up-to-date book a 
useful source of information. 


Cornell Conferences on Therapy. Volume Five. Edited by Harry Gold, 
M.D., et al. Cloth. $4. Pp. 299. The Macmillan Company, 60 Fifth Ave., 
New York 11, 1952. 


The Cornell Conferences on Therapy need little introduction 
to readers of THE JouRNAL, for many will be familiar with 
previous volumes of this series or with the individual confer- 
ences published monthly in the American Journal of Medicine 
and the New York State Journal of Medicine. Fifteen topics are 
included in this volume. A number of these are of broad gen- 
eral interest, such as the treatment of cough, the management 
of fever, the use of sedatives and narcotics, the treatment of 
pneumonia, and addiction as a complication of the therapeutic 
use of drugs. Topics of timely interest include treatment of the 
atomic casualty, the use of curare and curare-like agents, and low 
cholesterol diet in the treatment of arteriosclerosis. No attempt 
is made to discuss a particular subject exhaustively; the aim of 
the conference is rather to present an exchange of views between 
clinicians and pharmacologists on a particular aspect of the 
therapy of various disease conditions. 
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QUERIES AND MINOR NOTES 


CORTISONE ADMINISTRATION 


To THE Epiror:—A patient with rheumatoid arthritis has been 
taking cortisone for eight months. The dose was gradually 
reduced until she was maintained for several months on 
one tablet daily. If this is stopped, symptoms and swelling 
begin to appear in 24 hours. Can a patient be maintained 
indefinitely on this type of therapy? 

Thomas N. Ryon, M.D., Miami, Fla. 


ANSWER.—Cortisone now has been administered continuously 
for more than two years with satisfactory antirheumatic effects 
and without apparent harmful effects in some patients with rheu- 
matoid arthritis. Of course, in such instances, the dose of cor- 
tisone has been regulated to avoid significant or progressive side- 
effects of cortisone therapy. Whether or not such treatment can 
be maintained indefinitely or for periods greatly in excess of 
two years can be determined only by future experience. In the 
light of present knowledge it appears reasonably safe to con- 
tinue the administration of cortisone as long as significant side- 
effects or aggravation of complicating conditions does not 
develop. Even the occurrence of side-effects does not necessarily 
mean that treatment with cortisone must be discontinued; often, 
apparent side-effects will disappear if the dose of cortisone is 
reduced slightly. In any case, the dose of cortisone should be 
reduced gradually every now and then to insure that the lowest 
effective dose is being employed and to determine whether the 
patient can maintain a satisfactory remission without cortisone. 


It should be emphasized that prolonged administration of 
cortisone generally leads to temporary suppression of the pa- 
tient’s normal adrenocortical function during and for periods 
up to three months after the use of cortisone. Normally, in case 
of increased stress, the body requires and the adrenals produce 
increased quantities of adrenocortical steroids, but if the adrenals 
are in a state of temporary suppression because of administra- 
tion of cortisone, the adrenals cannot respond normally. During 
this period of temporary adrenocortical suppression, the admin- 
istration of cortisone should not be discontinued in case of the 
occurrence of any increased stress, and administration should 
be resumed if increased stress occurs soon after the use of cor- 
tisone has been discontinued to avoid the serious and sometimes 
fatal consequences of adrenocortical insufficiency. In case of 
severe stress, such as a major surgical procedure, burn, frac- 
ture, hemorrhage, severe intercurrent infection, or shock from 
any cause, the dose of cortisone should be increased tempo- 
rarily; for example, if a surgical procedure is planned for a 
patient who is or recently has been under treatment with corti- 
sone, 200 mg. of cortisone is given intramuscularly daily for 
two days before the operation and again preoperatively on the 
day of the operation. Subsequently, the dose may be reduced 
gradually, as the patient’s condition permits. 


TREATMENT OF ARTHRITIS 
To THE Epiror:—Is there any new medicament for arthritis? 
I have tried cortisone (cortone®) and acetate butazolidine 
sodium with disheartening results. 
A. T. Hutto, M.D., Pelion, S. C. 


ANSWER.—It is unfortunate that the inquirer is not more 
specific in describing the nature of the arthritis present. Treat- 
ment of such chronic rheumatic diseases as rheumatoid arthritis, 
osteoarthritis, and fibrositis cannot be disposed of in terms of 
any single medicament. No therapeutic agent thus far discovered 
is effective in overcoming all manifestations of these ailments. 
In general, treatment of these diseases is best planned along 
the lines of a program directed at outstanding manifestations. 





The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically stated in the reply. Anonymous communications and queries on 
postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 


Most patients with either rheumatoid arthritis or Osteoarthritis 
require much rest and need schedules that permit long hours 
of sleep at night and rest periods during the day. Physica! therap, 
measures are important; home measures, including simple bat. 
ing apparatus, massages, and exercises seem to provide worth. 
while relief in many instances. Diet sometimes plays a rol. 
and patients who are overweight or underweight require Suitable 
dict measures to adjust any abnormalities in weight. Analgesics 
such as aspirin, sodium salicylate, and even small doses of 
codeine are important for some patients. Mild sedatives, suc} 
as phenobarbital in doses of % grain (15 mg.) two or three 
times daily, aid in overcoming the tension and anxiety that often 
accompany chronic articular pain. 

A careful physical examination with a view to uncovering 
other underlying illnesses should be the first requisite, and care. 
ful attention should be given to any ailments this examination 
discloses. Examination of the teeth, nose, throat, genital organs 
and other parts for hidden infections is still a fundamental mm 
quirement of careful medical analysis in a patient with chronic 
rheumatic disease. If any infection is found, mature consider. 
tion should be given to the matter in the light of the general 
condition of the patient. 

Orthopedic measures are very important in bringing about 
rehabilitation in some cases. Osteotomies, arthroplasties, tem. 
porary splintings, and traction, which are best understood by 
well-trained orthopedists, should be given thoughtful considera- 
tion for best results in treating a patient with chronic rhev- 
matism. Such procedures may or may not be indicated in the 
case under question. The use of additional therapeutic agents 
such as cortisone, corticotropin, and gold, and vaccines may 
play a useful role in achieving the best possible results, but none 
of the last-mentioned remedies can in any sense be looked on 
as a complete program for treatment of any known form of 
chronic rheumatism. 


If cortisone or corticotropin is used, this should be done ina 
systematic manner. Doses should be planned in the light of 
available experience to obtain the best possible symptomatic 
relief while, at the same time, avoiding to the greatest possible 
degree potential side-effects of these remedies. Gold still plays 
an important role in treatment of rheumatoid arthritis, accord- 
ing to the opinion of many seasoned rheumatologists in this 
country. If gold therapy is undertaken, this, too, needs to be 
done in a systematic manner, according to dosage schemes pres- 
ently approved, and requiring, at the same time, occasional 
laboratory examinations of blood and urine as well as physical 
examinations, in order to minimize the possibility of toxicity. 


NECROSIS OF THE FEMORAL HEAD 


To THE Epiror:—What is the best method for treating necrosis 
of the femoral head following a fracture of the hip? If a 
prosthesis is advised, which one is preferable? 


M.D., Missouri. 


ANSWER.—In necrosis of the femoral head in youth, such as 
would follow unsuccessful surgery for epiphyseal lysis, a vital- 
lium cup arthroplasty is preferred over complete replacement 
operations. The basis of this is the fact that it will not be known 
for many years how long and how well the femoral head sub- 
stitutes hold up. In the aged, in cases in which necrosis follows 
subcapital fractures of the femoral neck, the simplest methods, 
such as substitution by acrylic or nylon heads, are best. In gen- 
eral, the substitution operation is applicable in subcapital frac- 
tures when the patient’s age indicates life expectancy is not 
great, and it does not seem justifiable to have such a patient 
devote any months to the healing process after the conventional 
pinning. Also, the Eicher prosthesis is generally used in in- 
stances in which both the head and the neck need to be re- 
placed. There are about 50 varieties of materials and shapes 
available, and it cannot be said that one is superior to another 
in all cases. 
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posTPARTUM RUPTURE OF UTERUS 


To THE Epiror:—/ would like information on postpartum rup- 
ture of the uterus occurring as late as two to four weeks after 
delivery. My patient entered the hospital at term for elective 
section because of cervical stenosis due to cautery amputa- 
tion of the cervix. A low Monro Kerr section was done. The 
postoperative course was uneventful, and the mother and 
haby were discharged from the hospital in good condition on 
the 10th postoperative day. One week after discharge, the 
mother was readmitted to the hospital because of profuse 
yaginal bleeding and violent abdominal cramps. Since the 
cervix was stenosed, the uterus could not be packed from 
helow. On examining the uterus, the fundus was found to be 
completely blown out, with the edges of the rupture hemor- 
rhagic. The section scar was intact. The patient was returned 
to her room in fair condition. During the initial eight hours 
aiter readmission, she received 10 pt. (5,000 cc.) of whole 
blood. Despite administration of blood and oxygen and other 
supportive measures, she remained more or less in shock and 
had anuria after 24 hours. A continuous spinal anesthesia 
was started on the second postoperative day, and the blood 
pressure Was fluctuated in effort to encourage renal function. 
The blood chemical balance was maintained, but, despite this 
measure, the patient died of uremia on the eighth postopera- 


William H. Cox, M.D., Richmond, Va. 


tive day. 


AnsweR.—It is difficult to account for this extremely rare 
complication of a rupture of the corporeal portion of the uterus 
in the late postpartum period. It is possible that the separation 
had its origin at the site of the incision of the uterus and that 
it extended upward to involve the uterine corpus. This explana- 
tion would be compatible with the history of profuse vaginal 
bleeding and violent cramps. Since the patient had complete 
stenosis of the cervix, profuse vaginal bleeding must have been 
the result of trauma in this area. It is interesting to speculate 
about the etiology of the uterine rupture. Clots undoubtedly 
accumulated in the uterine cavity during and after the cesarean 
section. There was no easy escape through the cervix so that 
they would excite abnormal uterine activity. A low grade in- 
fection may have been a factor in delayed healing predisposing 
to the rupture. It is important at cesarean section to make cer- 
tain that the cervical canal is sufficiently dilated to allow the 
free escape of blood and lochia. In the presence of stenosis, 
mechanical dilatation of the canal should precede the repair of 
the uterine incision. De Lee devised the “shuttle,” to which 
packing gauze was tied and which was then pushed through the 
cervix to assure free drainage from the uterine cavity. 


HYPERTENSION IN YOUNG GIRL 
To THE Eptror:—What may be done for a girl, aged 13, with 
hypertension, who has skin sensitivity to phenobarbital and 
all antihistamines, and who cannot use nitrates or nitrites? 
L. A. Lambert, M.D., East Tawas, Mich. 


This inquiry was referred to two consultants, whose respective 
replies follow.—Eb. 


ANSWER.—The finding of hypertension in a child 13 years of 
age should first raise the question of its cause. One would certain- 
ly be reluctant to assume that hypertension present at this age 
could be classified as essential hypertension, unless coarctation 
of the aorta, primary renal disease, and pheochromocytoma have 
been definitely excluded. It is not possible to advise the questioner 
with regard to medical management of hypertension in this case, 
unless information concerning the severity of the hypertension, 
the retinal findings, the cardiac status, and renal function is 
made available. In general, persons at this age who have moderate 
unexplained elevation of blood pressure without associated evi- 
dence of vascular disease need no treatment but should be ad- 
Vised about the necessity for periodic reexamination to determine 
whether or not the hypertension is progressing in severity. 


ANSWeR.—The primary problem in the treatment of juvenile 
hypertension is diagnostic. It is probable that the hypertension is 
secondary to some ascertainable cause (pyelonephritis, coarcta- 
lion of the aorta, adrenal tumor, or even poliomyelitis) rather 
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than “primary” or “essential” hypertension, especially when, as 
may be the case in this girl, there is no family history of 
hypertension. Assuming that coarctation of the thoracic aorta 
seems unlikely, urine cultures, sediment counts, and intravenous 
and, should question arise, retrograde urograms should be done. 
According to indications, or even as a therapeutic test, treatment 
with appropriate antibacterials or antibiotics should be given. In 
some instances, aortography and visualization of the renal cir- 
culation has lead to the diagnosis of renal hypertension caused 
by defects of the renal vessels. While phenobarbital is a standby 
in the symptomatic treatment of hypertension in adults, it should 
not be expected to be of much value for this girl. Chloral hydrate 
can be used as a sedative, if needed. The antihistaminics and 
nitrates have no place in the treatment of hypertension. Hydra- 
lazine (apresoline®) hydrochloride has been observed to bring 
about remission in some cases of juvenile hypertension. 


WORKING IN TOBACCO DUST 


To THE Epiror:—/Is there any danger to the lungs in working 
continuously in tobacco dust? 
Gordon H. Ira, M.D., Jacksonville, Fla. 


ANSWER.—No dust is utterly harmless after long and extensive 
inhalation, but tobacco dust is one of the least damaging. Long 
ago, the tobacco trades were rated among the least desirable; 
wages were low and working conditions not above reproach. 
Under such circumstances, tuberculosis occurred frequently and 
at first was attributed to working conditions. Soon it was deter- 
mined. that the tuberculosis incidence was no higher among 
tobacco workers than in the community at large. The term 
“tobaccosis” probably was coined by Zenker, whose observa- 
tions were limited to autopsy of two workers exposed to tobacco 
dust, who had mild brownish pigmentation with a distribution 
similar to that in anthracosis but with less pigmentation than 
occurs in the average case of anthracosis in an adult. Tobacco 
dust contains about 0.5% nicotine. This may affect the new 
worker in the same manner that the smoking of the first cigarette 
or cigar does. In addition, there may be a more persistent con- 
junctivitis, laryngitis, or rhinitis during the first six months of 
employment. Since tobacco plants are often sprayed with arseni- 
cals as pesticides, there has been much speculation about arsenic 
poisoning and possibly lung cancer from this source. No records 
provide proof of actual damage, although arsenic may be de- 
tected in traces in almost all tobaccos. With the advent of an 
increasing number of plant pesticides, many of which are toxic, 
the possibility exists that new occupational diseases may appear 
among agricultural workers and handlers of plant products, such 
as tobacco leaves. Rarely, sensitization to tobacco appears and 
is usually limited to dermatitis or respiratory tract manifesta- 
tions. Such conditions could arise from tobacco dust in product 
manufacture. Some allergy attributed to tobacco results from 
settled pollens, such as ragweed pollen, on tobacco leaves. By 
and large, tobacco dust is only a nuisance dust. 

This answer is wholly concerned with tobacco workers and 
does not concern the matter of lung cancer or other injuries 
from prolonged tobacco smoking. 


CHILL UP AND DOWN THE BACK 
To THE Epiror:—What is the physiological explanation for the 
chill that runs up and down the back when a person is watch- 
ing something that has a sentimental meaning to him, such 
as the sight of the national flag? 
Edward Dengrove, M.D., Asbury Park, N. J. 


ANSWER.—The phenomenon is a vestigial reaction related to 
increased secretion and widespread distribution of epinephrine 
during emotional excitement. A primitive response was pilo- 
erection, and the tingle felt by the human is a remnant result- 
ing from stimulation of the same mechanisms. Many persons 
feel it most strongly on the backs of the hands, others on the 
forearms or the crown of the head, and still others experience 
tingling of the legs sufficiently intense that they cannot stand 
still. Why the sight of the flag promotes that type of emotional 
excitement is difficult to explain concretely; it is probably 
simply an association. 
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TREATMENT OF VITILIGO 

To THE Epitor:—A young woman has vitiligo of the hands and 
face. She is conscious of it and, during the past few years, has 
had a bleeding peptic ulcer, which she feels resulted from con- 
cern over her skin. She has read in popular magazines about 
“new” treatments, including certain bleaches, that are em- 
ployed widely. Sutton and Sutton, in “Diseases of the Skin” 
(ed. 10, St. Louis, C. V. Mosby Company, 1939, page 558), 
stress the value of psychotherapy. Can you suggest anything 
better? Nathaniel H. Wooding, M.D., Halifax, Va. 


ANSWER.—The treatment of vitiligo depends on the presenting 
picture. If the hyperchromic phase is the most annoying, then use 
of bleaches is in order. A newer bleach is 5% crude “agerite alba” 
(monobenzylether of hydroquinone) in greaseless ointment base; 
it is applied each night and covered with an impermeable rubber 
or latex dressing. A purified 20% solution of monobenzylether of 
hydroquinone in a special vanishing cream base is now available. 
This chemical will produce depigmentation also when dissolved 
in alcohol and given orally to animals. What its effect will be on 
the pigmented ocular structures in human beings is yet to be 
satisfactorily settled. The drug can cause severe sensitization, 
especially if due care is not observed during exposure to strong 
sunlight. If darkening of the light areas is desired, a new treat- 
ment from Egypt is available. It is an extract of the plant Ammi 
majus Linn. Leukodermas have been treated by the Egyptians 
since the 13th century by a powder made from this plant. It can 
be used orally, topically as an alcoholic solution, or in a combina- 
tion of these methods. The active principle consists of two chem- 
icals, ammoidin and ammidin. For topical application, a solution 
containing 7.5 mg. of ammoidin and 2.5 mg. of ammidin per 
milliliter is used. Affected areas are painted with this solution 
after the surrounding skin has been protected. These areas are 
then exposed to suberythema doses of sunlight or ultraviolet light. 
For internal use, one tablet daily is given at first, the dose being 
gradually increased to four tablets daily at the end of two weeks. 
Each tablet contains 10 mg. of ammoidin, and 5 mg. of ammidin. 
In resistant cases, these two methods can be combined. The reac- 
tion to sunlight or ultraviolet light is usually very severe, and 
extreme caution should be exercised. 

A treatment highly recommended in India is prepared as 
follows. An oily preparation is made by grinding together equal 
amounts of bouchi seeds and olive oil. The leukodermic patches 
are covered with this mixture. Using friction, the excess is wiped 
off, and controlled exposure to sunlight or ultraviolet light is 
permitted. Hypophysial extracts have been used in some cases. 
Vitamin B complex, pantothenic acid, and para-aminobenzoic 
acid have been reported as successful in some cases. All of these 
methods require extended periods of treatment. Administration 
of high doses of vitamin B complex with ascorbic acid and 
glutamic acid hydrochloride (acidulin® or acidogen®) seems to 
add to the effectiveness of treatment in cases in which pigment 
restoration is attempted. 


DERMATITIS OF BUTTOCKS OF A CHILD 

To THE Epitor:—What is the cause of dermatitis of the buttocks 
in @ 2-year-old child who only occasionally urinates in his 
pants but on these occasions never has ammoniacal urine? The 
child had allergic dermatitis of the face in the early months of 
life. This was eliminated by the use of goat’s milk, and he still 
receives goat's milk. M.D., California. 


ANSWER.—The following etiological factors should be con- 
sidered as causing contact dermatitis on the buttocks of a 2-year- 
old child: (1) material of the underwear; (2) irritative chemicals 
in soaps used in laundering the underwear that are not thor- 
oughly rinsed from the garments; (3) allergy to certain foods that, 
when excreted in the stool, may cause irritation of the buttocks; 
(4) application of cosmetics, such as toilet paper and bath pow- 
ders, to which the child may be allergic, or the use of toilet paper 
containing chemicals to which he is sensitive on contact. It would 
be advisable to note any flare-up that might be caused by dietary 
factors, in view of the history of apparent allergy to cow’s milk. 


J.A.M.A., March 7, 1953 


GOUT 

To THE Epitor:—A 57-year-old man struck his right hang ia 
a glancing blow and was first seen a year later because of con. 
tinued soreness and swelling of the third metacarpal phalanges 
joint. Examination revealed moderate swelling, redness and 
tenderness of this joint.. A roentgenogram showed no bone 
injury or disease. The patient had a left nephrectomy in 1945 
because of a kidney infection. He does not know whether 
stones were present. Therapy always gave some improvemen 
but subsequent full use of the hand would result in q return 
of the symptoms. In August, 1951, he noted some flat Papules 
on both hands and lower legs, and these were confirmed to jy 
lichen planus by skin biopsy. He was treated with bismuth sy. 
salicylate in oil, 1 cc. weekly for 10 weeks, with considerahj, 
improvement of the lichen planus. In June, 1952, he noted the 
onset of pain in his knees, feet, and hips, with soreness of th 
tendons of his knees. In August, 1952, when the condition 1». 
mained the same and the fifth roentgenogram of his hand fail 
to show bony changes, cinchophen therapy was started, 5 grain, 
(0.32 gm.) every 2 hours. After the fourth dose he noted def. 
nite improvement. On a maintenance dose of 30 grains (1.94 
gm.) per day he became asymptomatic, and the swelling wa, 
moderately decreased. A fasting blood uric acid level while hy 
was not receiving the medicament was 4.7 mg. per 100 ¢ 
(normal is 3 to 5 mg. per 100 cc.). At present, with cinchophen 
therapy, there is a complete remission of symptoms and the 
swelling is moderately decreased, but exacerbations occur each 
time treatment is stopped. I would like advice on diagnosis 
and further management. 


Douglass S. Johnson, M.D., Bremerton, Wash, 


ANSWER.—This patient has gout. A normal serum uric acid 
level is not inconsistent with a diagnosis of gout. In favor of such 
a diagnosis is the symptomatic improvement with cinchophen, 
Absence of joint changes on x-ray examination after a year 
duration eliminates rheumatoid arthritis. It is unlikely that the 
“glancing blow” to the right hand had any significance. The 
lichen planus in all probability was an incidental phenomenon. 
The infection of the kidney that led to nephrectomy in 1945 may 
itself have been secondary to uric acid stones. Uric acid crystals 
should be looked for in the urine, and non-radio-opaque stones 
should be looked for by intravenous pyelogram. If crystals are 
seen or stones found, the urine should be kept alkaline with 
sodium citrate. Whether colchicine should be used instead of 
cinchophen is a matter of preference. Since cinchophen is well 
tolerated in this patient, I see no reason to switch to colchicine. 
Probenecid (benemid®), a urate eliminant, is not indicated in the 
absence of uric acid deposits and with a nonelevated blood uric 
acid level. 


CEREBRAL THROMBOSIS 

To THE Epitor:—A woman was stricken with cerebral throm- 
bosis nine weeks ago. She is completely paralyzed in both 
lower and upper extremities and is being fed by means of 
tube. She has a retention catheter in her bladder and is semi- 
comatose. Am I doing right by keeping her going this wa) 
with the hope that she may improve, or should I leave her 
alone? I would welcome any suggestion. 

E. N. Ascherman, M.D., Chicago. 


ANSWER.—Cerebral thrombosis affecting all four extremities 
without signs of recovery in nine weeks, indicates not only 4 
severe lesion, probably bulbar in type, but also precludes almost 
certainly a favorable prognosis. Much depends, however, 
secondary factors, such as the cause of the thrombosis, the ag 
of the patient, and her general condition at the time of the 
attack. Although the outlook is grave, a retention catheter and 
tube feeding are both indicated, for patients have been knows 
to make reasonably good recoveries even after months of sem 
consciousness. With such care the patient at least has a chance 
of recovery; to “leave her alone” takes away even the small 
possibility that she may be the exceptional case and follow a 
unusual and unpredictable course. Many patients with softening 
due to thrombosis recover, except those with complicating ‘al 
diorenal disease. Cerebral hemorrhage is a far more serious Cot 
dition. 
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TRAUMA AND ARTHRITIS 
To THE Epitor:—A 30-year-old man slipped from a ladder from 
a height of about 8 ft., landing on his feet. Taken to the hos- 
pital he was found to have a slight fever and presented, for 
a period of weeks thereafter, a classical picture of rheumatoid 
arthritis. The Wassermann reaction was 4+-; the remaining 
laboratory studies gave normal results, except for an elevated 
sedimentation rate. The patient contends that he did not have 
any joint trouble previous to this injury. Is it possible for such 
an injury to be the initiating cause of rheumatoid arthritis? 
M.D., Maryland. 














ANSWER.—Trauma is one of the less common precipitating 
factors in the development of rheumatoid arthritis, with an in- 
cidence of 2 or 3% in carefully studied series of patients with 
this disease. When a joint has been directly injured, the symp- 
toms and signs due to the injury may sometimes merge without 
perceptible interval into those of rheumatoid arthritis. In such 
rather rare instances, the role of trauma as a precipitating or 
localizing factor can hardly be questioned. More often, trauma 
may apparently have an indirect effect on the onset of the 
arthritis or On an exacerbation in its course, by means of the 
mental stress and strain consequent to an injury. The accident 
may have acted in this fashion in the case cited. In the formu- 
lation of a decision in this instance, previously existing rheu- 
matoid arthritis, perhaps in a nearly asymptomatic form, should 
be carefully sought for in the results of physical examination 
and roentgenograms made on admission, especially in those of 
the sacroiliac joints. The positive Wassermann reaction is prob- 
ably an unrelated finding, although biologically false positive 
srological tests for syphilis may occur in rheumatoid arthritis. 





















THE RUBIN TEST 

To THE Eptror:—Zdn a recent issue of THE JOURNAL in Queries 
and Minor Notes, it was stated that the use of air instead of 
carbon dioxide in performing the Rubin test is dangerous. In 
“Practical Gynecology” by Reich and Nechtow (Philadelphia, 
J.B. Lippincott Company, 1950, p. 373), it is stated: “Although 
we formerly used carbon dioxide, we now have performed 
more than 2,000 patency tests by using air in this simple way 
and have had no complications. The use of air seems to be 
very practical and safe and does not require an elaborate 
setup in the office.” These are diametrically opposed opinions, 
| would appreciate an authoritative statement in this matter. 


F. C. Katzenstein, M.D., Salem, Ill. 























ANSWER.—The use of air in performing the Rubin test is 
fraught with danger. If only a small amount of air is injected 
carefully into the uterus, the danger is reduced. If the uterine 
mucosa is traumatized and air is forcibly introduced into the 
uterine cavity, air can enter the veins and produce a fatal em- 
bolism. The most recent death that has come to our attention 
resulted from intrauterine air injection by means of the Jarcho 
pressometer. The doctor undoubtedly used too much pressure 
without realizing it. The danger of air embolism is due to two 
physical factors: (1) the relative insolubility of air, which, unlike 
carbon dioxide, forms an embolus in the circulation; and (2) the 
fact that air, unlike carbon dioxide, cannot be insufflated under 
graduated and controlled pressure. 













GAS GANGRENE 
To THE Eptror:—1. How efficacious is gas gangrene antitoxin 
as a preventive agent? 2. Is penicillin or one of the other 
antibiotics, given in large doses, recognized as the best prophy- 
laxis against gas gangrene? 3. What is the classical recognized 
drug therapy in cases of fresh compound wounds? 
James T. Tucker, M.D., Richmond, Va. 

















ANSwer.—1. Gas gangrene antitoxin is not recommended 
for prophylactic use. Currently, use of antiserum is restricted 
largely to the trivalent serum containing antibody to the Clo- 
stridium oedematis toxin in the treatment of “wet” types of in- 
fection. Gas gangrene toxoid is being tested but is not ready 
for clinical use at this time. 2. Penicillin, aureomycin, and oxy- 
tetracycline (“terramycin”) are recognized as efficacious prophy- 
lactic agents against clostridial myositis (gas gangrene). 3. The 














QUERIES AND MINOR NOTES 877 


recognized treatment measures for a fresh compound fracture are 
immobilization, débridement, and prophylactic antibiotic therapy. 
Immobilization is instituted as soon as possible and preferably 
before transportation of the patient. Débridement is best accom- 
plished by repeated irrigation with saline solution rather than by 
scouring the wound. Ample preparation of a wide field by 
scrubbing and shaving the skin, using when possible a preparation 
containing hexachlorophene, will allow for extension of the in- 
cision or counter drainage. Adequate incision is the essential first 
step in an operation on a wound, but only the devitalized skin of 
the margins is removed. Incision and excision of fascial layers 
is performed to permit complete excision of devitalized muscle 
and removal of foreign bodies. Fine hemostats and the finest 
ligatures must be used for the control of bleeding. The super- 
ficial layers of the wound and skin must be left open and should 
be held so by the smallest possible amount of fine mesh dry 
gauze. Delayed suture can be performed in a few days if the 
wound surface appears clean. Administration of any one of the 
three antibiotics mentioned is started immediately and continued 
through secondary closure of the wounds. If the wound becomes 
infected, the antibiotic is changed according to the sensitivity 
of the cultured organism. 


GLYCOLYSIS IN CEREBROSPINAL FLUID 


To THE Epitor:—How long can withdrawn spinal fluid be kept 
without effect on the glucose content? M_D., New Jersey. 


ANSWER.—Glycolysis in cerebrospinal fluid starts immediately 
after it is withdrawn, but the rate varies greatly, depending on 
the cell count, presence or absence of dextrose-fermenting bac- 
teria or yeasts, the temperature at which it is kept, and the pres- 
ence or absence of enzyme and growth inhibitors. Ideally, there- 
fore, cerebrospinal fluid should be collected aseptically in sterile 
containers, and the protein-free filtrate for dextrose determina- 
tion should be made immediately, certainly within the first half- 
hour. Since the level of dextrose in cerebrospinal fluid depends 
on the blood dextrose level, a blood sugar determination should 
be done at the same time. All errors are in the direction of too 
low a cerebrospinal fluid dextrose level; therefore, a normal 
value at any time would be of some significance. 


Theoretically, cerebrospinal fluid dextrose could be preserved 
for longer periods by any one of several procedures. The portion 
of fluid to be used for dextrose determination can be collected 
in a plastic tube, quickly frozen, and stored or shipped at below 
freezing temperature (packed in dry ice); or 1 mg. of thymol and 
6 mg. of sodium fluoride per milliliter of fluid can be added, al- 
though this makes a chloride determination unreliable; or a 1:5 
tungstic acid filtrate can be prepared immediately, substituting 
distilled water saturated with benzoic acid for the plain distilled 
water usually used, and the filtrate shipped to the laboratory with 
a specific statement of exactly how the dilution was made and 
what preservatives were added. If turbid, the portion of the fluid 
for dextrose determination should be collected in a tube contain- 
ing an anticoagulant. Since the information is usually needed 
immediately for treatment of the patient, there is no good substi- 
tute for starting the dextrose determination as soon as the fluid 
is withdrawn. 


SUCCINYLSULFATHIAZOLE 


To THE Epitor:—Have there been any reports of “kidney block,” 
either crystalluria or lower nephron nephrosis, as a result of 
succinylsulfathiazole (sulfasuxidine®) treatment. What would 
be the highest blood succinylsulfathiazole level obtainable 
with oral administration? 


Milton Sheiman, M.D., Bridgeport, Conn. 


ANSWER.—As far as this consultant is aware, there are no 
clear-cut reports in medical literature of the occurrence of “kid- 
ney block” crystalluria or lower nephron nephrosis in patients 
receiving succinylsulfathiazole by mouth in therapeutic doses. 
While such toxic manifestations are theoretically possible from 
the use of this drug under adverse conditions, if they occur, they 
must be rare. Concentrations in the blood up to 4 mg. per 100 cc. 
may be noted when succinylsulfathiazole is administered in the 
doses recommended in New and Nonofficial Remedies 1952 
(Philadelphia, J. B. Lippincott Company, 1952, p. 94). 
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CEREBRAL THROMBOSIS 


To THE Epiror:—A cabinet-maker, 62 years old, has been in 
good health all his life except for a duodenal ulcer that has 
not produced symptoms for years and a consistently low blood 
pressure (114/80). He was found one morning in bed para- 
lyzed in the left side of the face and neck and in the left arm 
and leg. Improvement started immediately and progressed 
steadily, so that practically all of the symptoms disappeared 
in 24 hours, leaving him only somewhat weak. One consultant 
said that this patient had a tiny cerebral hemorrhage at the 
usual site, which promptly was resorbed. Another physician 
spoke of blood vessel spasm. I would like information on the 
pathology of this condition and the probability of recurrence. 


Louis Shalet, M.D., Jamaica, L. 1., N. Y. 


ANSWER.—It would be impossible, from the limited informa- 
tion available, to arrive at a positive diagnosis. It is most likely 
that this patient has suffered from a small cerebral thrombosis 
and it is very likely that he will have further cerebrovascular 
disturbances in the future, although the time of their occurrence 
and their nature could not be predicted. The vast majority of 
cerebrovascular disturbances occurring in patients of this age 
(62 years) are cerebral thromboses. This would be true par- 
ticularly in a patient with a low blood pressure whose cerebro- 
vascular accident occurred during his sleep. Intracranial hemor- 
rhages are much less common than thromboses and occur as the 
result of arterial hypertension, ruptured intracranial aneurysms, 
and blood dyscrasias. They also occur, of course, as the result 
of trauma to the head. A temporary paralysis such as that de- 
scribed here has always raised the question as to whether or 
not it might result from a vascular spasm. That spasm of one 
of the cerebral arteries could produce a paralysis of the ex- 
tremities of a temporary nature has never been proved, although 
the hypothesis is intriguing. Episodes that are attributed to 
vascular spasm occur in persons with cerebral arteriosclerosis 
who are also subject to cerebral thromboses, and the prognosis 
in this case would differ very little, whether the recent episode 
is thought to be the result of the thrombosis of a small vessel 
or of vascular spasm. The fact that the symptoms persisted for 
24 hours tends to make arterial spasm a less likely explanation 
than a thrombosis. 


VINYL ETHER ANESTHESIA 

To THE Epiror:—Please give me information on the use of 
vinyl ether (vinethene®) as a preliminary induction agent for 
ether anesthesia. Harry F. Watt, M.D., Ocala, Fla. 


ANSWER.—Vinyl ether (vinethene®), generally speaking, has 
been found to be useful for short, minor operations in which 
anesthesia does not need to be deep. It is generally administered 
by the semi-open-drop method. It acts rapidly, is not difficult 
for the patient to inhale, and has been used many times with 
satisfaction for induction of anesthesia before maintenance with 
ether. Induction occurs as rapidly with vinyl ether as it does 
with ethyl chloride, but vinyl ether is safer to use than ethyl 
chloride. Although vinyl ether is not recommended for pro- 
longed, deep, surgical anesthesia, vital organs have not been 
damaged when it has been used only for induction. Such dam- 
age would be especially unlikely if the organs concerned were 
in healthy condition before anesthesia. 

There are equally rapid methods of inducing anesthesia, such 
as the use of a gas or intravenous infusion of an anesthetic agent. 
Many times, however, it is more convenient to use vinyl ether 
by the semi-open-drop method than it is to use other agents 
by other methods. Because of the rapid action of vinyl ether, 
it is advisable not to hurry induction by dropping the solution 
rapidly on the mask. The concentration of the vapor within the 
mask does not need to be great. As a matter of fact, after the 
patient has inhaled low concentrations of vinyl ether vapor for 
two minutes, a few drops of ether may be given with the vinyl 
ether. Thus, the change from vinyl ether to ether is accomplished 
by gradual reduction in the concentration of vinyl ether and 
gradual increase in the concentration of ether. Mechanical de- 
vices for administration of vinyl ether have been made; how- 
ever, caution is necessary in administering vinyl ether, because 
the method is a modification of the closed style, and 20% or 
more oxygen must be used with it. 


J.A.M.A., March 7, 1953 


VITAL CAPACITY AND LONGEVITY 
To THE Epitor:—Of what importance is vital capacity in esti. 
mating longevity? Olin B. Norman, M.D., Indianapolis 


ANSWER.—There is no direct relationship between vital cy, 
pacity and longevity. A large vital capacity insures absence of 
excess fat in the thoracic cavity, absence of cardiac enlargement 
no organic involvement of the lung tissue, such as adhesions 
fibrosis, congestion, or tumor, as well as good mobility of the 
alveolar walls. There is also the assurance that the Subject cap 
ventilate the lungs according to systemic demands, which 
in turn, insures physiological economy and_ further, favors 
longevity. 


CANCER OF THE PROSTATE 


To THE Epitor:—Please evaluate the following treatments for 
a patient with inoperable cancer of the prostate who is con. 
sidering a choice of the two: (1) radioactive gold seeding ang 
(2) the converging roentgen therapy of Dr. Douglas Quick, 
Janeway Clinic, Roosevelt Hospital, New York. Has this latter 
method received official sanction? 


J. J. Simon, M.D., Castro Valley, Calif. 


ANSWER.—The best treatment for inoperable cancer of the 
prostate is the use of estrogens and orchiectomy. Bilateral total 
adrenalectomy is a purely experimental procedure. The two 
treatments mentioned in the question are palliative and have no 
remarkable advantage over the accepted procedure. 


STUNG BY 100 YELLOW JACKETS 
To THE Epitor:—I have read the query in THE JourRNAL, Dec. 

20, 1952, page 1646, on the possibility of cerebral thrombosis 
being directly due to 100 yellow jacket (Vespula) stings. You 
consultant’s reply in the affirmative makes it of interest to 
draw attention to a record of a similar sequel to a single wasp 
(Vespula) sting in a sensitized person (Milne, M.D..: Brit. M.J. 
1:1123, 1949). The patient, a man aged 49, had known for 
years that he was extremely sensitive to wasp Stings and had 
once had severe generalized angioneurotic edema immedi- 
ately following a wasp sting. On the occasion referred to by 
Dr. Milne, the patient was stung on the ankle and within 
10 minutes felt extremely ill, had a rigor, vomited, had sud: 
den diarrhea, and perspired profusely. Angioneurotic edema 
of the face developed at once, and he had agonizing precordial 
pain for three days, accompanied by fever and dyspnea. A 
clinical diagnosis, later confirmed by electrocardiography, of 
myocardial infarction was made. Dr. Milne suggests that the 
sudden fall in arterial blood pressure may have precipitated 
the development of the thrombus. Panckridge and Henriques 
(Brit. M. J. 2:1354, 1949) recorded a case of a severe re- 
action (angioneurotic edema) in which the patient com- 
plained of a constrictive pain across the lower part of the 
chest. Bowen (Southern M. J. 44:836, 1951) noted a severe 
reaction in a patient (sensitive to both bee and wasp Stings) 
in whom “the symptoms suggested a cardiac picture.” Unfor- 
tunately, in neither of these cases is there any record of electro- 
cardiographic investigation. The case described by Panck- 
ridge and Henriques is of further interest in that the patient 
had apparently been sensitized by a bee sting three weeks 
before the wasp sting. Prince and Secrest (J. Allergy 10:379 
1939) described similar cross-sensitization between wasp, bee, 
and ant stings. As the reply points out, the patient should, 
therefore, avoid contact with the Hymenoptera; however, this 
is perhaps not as easy as it sounds, and I feel that the patient 
should be carefully desensitized with either yellow jacket or 
bee extract, as described by Prince and Secrest. Should this 
not be deemed advisable in view of the lengthy procedure and 
the risk of further reactions, the patient should be advised 
to carry a syringe and epinephrine together with ephedrine 
and an antihistaminic for use in an emergency that otherwise 
may cost him his life. 

Fergus J. O’Rourke, Ph.D., M.B. 

Unit of Veterinary and Medical Entomology 

Science Service, Ottawa, Ontario. 
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